- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "eye" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5 32 =< sll 2 OSERi 
= 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
, ee e. COUNTY 2 a. STATE b, COUNTY 
§ ea Prince George ro MARYLAND || Maryland Prince Georges 
£ =2g b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ Fas write RURAL and give neerest town) 
ae | Riverdale _ Laurel : 
= yaa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS «IS RESIDENCE 
= eee ] 
pa 
a Sey Eugere Leland Mesorial Héspital ee) =] ves 2) No EJ 
Re ea Es 3 NAME oF First Middle test Dey Yeer 
ED 
~ 
T iT 
a (Type or print) \ (B aby boy) Vas Alexander _| py us 13 19 61 
= 5. SEX "| 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED f&] | 8 DATE OF BIRTH 9. AGE judy aon TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . White evel ceo ]| 713-61 last birthdey) oni aber Days | Hour yi My 
<= Mal ay IDOWED DIVORCED ~ — yrs. 
§ ~— 3 = _- 
g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF a seat 
® done during most of working life, even if retired) 
2 a 4 —s __|Prince Georges, Maryland ice ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Wallace Alexander 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | (Ifyes givewerordatesofservice} 


NO 
18. CAUSE OF DEATH “Enter only one cause pas line for | fe), (b), end ron) 
PART I, DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (a)_ hunt tte dn Mgt «- 29 et) Cte ny 
Conditions, if ax a iz Dfernbery frbow C4 
gave risa to immadiete cause 


Barbara Mae Hartman 
“17. INFORMANT Address 


Hospital Records 


INTERVAL BETWEEN 


ician. 


ding physi 
After this certificate has been signed by the aitending physician and ¢ 


: The law requires that the death certificate be execy 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ra 
Fe 
= 
2 
5 
° 
¢ 
2 
® 
& 
2 
c 
s es ting the underlying f DUETO 
Ete ae eat (co) 
zs Kelty = = 
Bo a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. | WAS AUTOPSY 
wis = = 
6 Yes NO 
ae 5 8 hase IDENT \ NDERLY if; b. DESCRIBE HOW INJURY OCCURED. (Enter f injury in Part | or Part Il of item 18.) a x 
Liv i. = 20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY O| . {Enter nature of injury in Part | or Part Il of item 18, 
peo St & | on CONTRIBUTING C] CAUSE OF DEATH 
neers & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ioe 3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ {State} 
i= Be g Hour ern: While __ Not While factory, street, office bldg., etc.) | 
a2 i 3 g ae a ot work ["] et work 
= we 
Heo 2 2. 1 certify that (I) attended the deceased fiém.<.. LM t0..ALE.> , 986, that (I) (we) last 
"BOZe saw the deceased ali HG Renter Manip accirea tele Fh, from Hes cniisesi ands on Kat ERS sisiaetiat 
g Rees ; STAFF 220. ONE 
ATTENDING MED. 
ee 2 mp. | PHYS. [1 pirecror [} PHys. [1] 
Hed £ | 2 ee a a 
sas 
peas 3 - McCeney, M. D._ . _ tit 02 Main Street, Laurel, Mary. and... 


T 


10 d 
direc 


VATE THEREOF i ee F pr a ERY OR CREMATORY _—_—| 93d. {LOCATION wie or county) int 
OA ee Ustinte Voyye_/__ PN. 
Mey bal “ _ 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ji ysl it 


vR AIS (4) \ 
15M 9/60 


pareTUL 20761 | ithe 2 Pine 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8283 _ CERTIFICATE OF DEATH 08282 


y= 
5 Ez ss ef =< = 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insfitution: Residence before edmifsion] 
ow 2s 9. COUNTY ¢. STATE b. COUNTY v 
5 en Prince Georges MARYLAND BGs = 
= 3 b. CITY OR TOWN (if outside corporete limits, je LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest own) 
Seed write RURAL end give neerest town} ; 
pe Sarl | ra Shee Dale (rural) ee tat Pa il Washington - 4° 7 4 
2 pase ___ 4. NAME OF HOSPITAL OR INSTITUTION (if hot in hospitel, give stre d. STREET ADDRESS e. IS RESIDENCE 
= 28s | ON A FARM? 
3 Eas & / | 
BPS os Glenn Dale Hospital ___123 10th St., N.We ves TO 
© we oy 3, NAME First Middle Last 4, DATE Month: Day Yeer * 
3 DECEASED oF 
g = (Type or print) — eae DEATH 7, 31 39 «61 
= Ra! Hs = — —— _— — — — —— 
3 85 5. SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIED o[I| ® ae OF BIRTH 9. ea IFUNDERT YEAR| IF UNDER 24 HRS, 
3 4 las! birthday oe a ag a ea 
5 Lee Male Negro WIDOWED pivorceD [ 3/ 12/04 yrs. ies - 
3 gs 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] Tia CITIZEN OF WHAT ante 
< > done during most of working life, even if retired) 
5 it Laborer i Standard Paving Co, Md. Sa | USA * 
ce ps 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= al S 
$ 52 Frank Askins | Mary Lincoln = 
i & [eas WAS Asal fr IN U.S. ae) FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£3 he ‘es, No, of unkown| lyesgive werordetesof service) 
zh ____Unkno “? 214-034-9265 Decedent - oa 
= F: / 718. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
cy PART |. DEATH WAS CAUSED BY: 
& a , IMMEDIATE CAUSE |e). Pulmonary embolus | 30. mine _ 
865% Lf ¢ = x DUE TO 
2 £ Conditions, if eny, which (b) 
si z to immediete cause rte = 
#£ steting the underlying OUETO 

couse lest, (2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Tle} icy “WAS AUTOPSY 


NG» petastatic 
fake Preunsnestony, 195/21; aeresiSa Brive a/sefer ow resected | ws next] 


2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE at INJURY orobli {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, ' 2Df, (City or town] ~ (County) “(Stete) 


of Health prior to burial, cremation, or removal, an: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
Hour e.m, While Not While factory, street, office bldg., etc.) } 
p.m, 19 let work [_] et work 1 


2. 1 certify that (I) (this hospital) attended the deceased from... D/LE.gypeyer 19-00 ton ld , 1I9Q4, that (1) (we) last 


1961. » and that death occured at~..M, from the causes and on the date stated above. 
—— 22b. DATE 


mo AVEO cron A as fot 
Mae TAME ype) ; ma sows “Glenn Dale Hospital 
a aa ss CL ee Dales 


saw the deceased galive on.... 
22e. SIGNATURE 


age 4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 


P, 


) 


be filed with the State Dept. 


= 


» REC'D BY REGISTRAR 
“coat AUG 4 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
8299 CERTIFICATE OF DEATH hep. pu NEO OO 


Bp aes = 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where deceored lives" It ighlutiondleridencel beer Reon 

an °. b. COUNTY. 
eee PRINCE GEORGES PAR VCAND “MARYLAN D MONTGOMERY“ 
ire b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
5 com RURAL and ait nearest town) Se i_af 
eo Be 2 years BETHESDA P 7s —.) 
2 22 late) d, NAME OF HOSPITAL it ig ted itol, give street oddress) d. STREET ADDRESS. e. 1$ RESIDENCE . 
bia ee. 10) OR INSTITIBION a8 aéo ask ON A FARM? 
Sp pos / 2601 CHEVERLY AVENUE 8207 MOORLAND LANE ves 1] NOC] 
eS 3. NAME OF First le lost 4. DATE Month Day Yeor 
> Type or ere Raymond 5 Au gasTenFeR| ofan Jury 197 i9o/ 
3 

S S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] 


8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost By Months] Doys | Hours) Min. 
9-9-9 8] 


MALE WHITE wipowenX} —_Pivorceo [] 

100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 

RETTRED ENGINEER UeS. GOV'T, LING D, C. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L JOHN A GADDIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or eae {IF yer, give wor or dates of service} 
N | MISS RITA M. AUGUSTERFER Same as # 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
wees 


IMMEDIATE CAUSE (0) 


Cenebant Thnombosis 


Then please remove carban papers. 


|, crematian, ar remaval, and in any event within 72 hours after death. 


a ‘" DUE TO 
Brains, if > re psy Aurenioscrenosls Sys . 
gove rise to immediate 


cause (a), stating the under- ( DUE TO 


TO FONVERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


€ 

5 

a 
pices 2 lying couse last. (6) 
235 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> ¥ = 
mae. ge la Din beres Mereiris yes J No 
252 © 200. ACCIDENT WAS UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ak Port I! af item 18.) 
5 = OR CONTRIBUTING C] CAUSE OF DEATH 
esez & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 
soa 8 Hour a. m. vy (While, Nat white foctory, street, office bidg., etc.) | 
ioe = pom, at work [[] ot work 
S & 
$35 21. | certify that | gttended the deceased from 7 cea 19S 4, ee 9k a: , 196 Mthat | last saw the deceased 

s 5 
% $3 i alive on_. wy! ‘eee 2 wGs_, d that death accurred at.2%2 PM, fram the causes and an the date stated above. 
sos. | Zi ADDRESS {Street city or tawn, stat DATE SIGNED 
Soro ae puef / V ppectoes— ats) 
2 2 ACTUAL L pure t#94 SS an , fh 
puss * SIGNATURE M.D. ISO3R Fanny 4 Gh efor 
fare oe ee es 

ne 7 
Pitieae NAME tes) On mMAK S/)owAl (ImetAY we) fdswoe nan ad. 
eB 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (State) 

oe REMOVAL (Specify) 
Fone Buria Tm 22 

; g = _ ADDRESS "D BY REGISTRAR . REGISTRARS SIGNATURE 
23. FUNERAL DIRECTOR'S SIGNATURE Se Oy Washe DeCe ‘240. REC'D BY REGI RESETS 9 


Als (4) 


SM 9/58 pate 


FRANCIS J. COLLYNS 3821 14th. St.N.We 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8293 CERTIFICATE OF DEATH 92984 


amd 


+ 3 11, ta2 SON LY 2 19.61 that MY (we) lost 
JULY ____19.61.. and that death accurred 01 8454, fram the causes and an the date stated abave. 


2b DATE 
ATTENDING MED. STAFF peu] 
LV owe M.D. | PHYS. DIRECTOR PHYS, A 7 JULY 61 


saw the deceased alive 
Zo. SIGNATURE 


3 Ss 
& 3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissionf 
2 £5 °. °. b. COUNTY 7 
ae PRINCE GEORGES Ne OHIO Lee! 
= De b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ¢4 RURAL ond give nearest town} - ov, 3 
7 23 a 5¢ ANDREWS AIR FORCE BASE| 1 HOUR CINCINNATI Z e™ 
= 2o y, Pd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. 1$ RESIDENCE 
Ss 23 ¥ OR INSTITUTION ON A FARM? 
oa USAF HOSPITAL, MARYLAND 5842 POINTER LANE yes) No 
2 > 3. NAME OF First Middle Lost 4. DATE Month wy Yeor 
x 3 ‘ 
Nee, (3 (Type or print) LESLIE JEANNINE BACKHERMS deatH = JULY 7 19 61 
2 283 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. ou kewbupe as Ta HRs. 
= ge? jonths| Doys | Hours in. 
ieee ad FEMALE AUCASIAN |winoweoQ)  oworceo] | 21 MAY 1954 yt 
2 €8 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ¢ 
& 8 Ch 3 during most of working life, even if retired) 
Shar ere NONE ALABAMA UNITED STATES 
g ose 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eb c 
o Sse 
8 Bet ALVIN T BACKHERMS SHIRLEY L BERNHARDT 

32 
a” pe 2 15, WAS DECEASED EVER IN U.: S. ARMED FORCES? J16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= eo ere (Yes, 90, of unknown) (if yes, give war or dotes of service) 
o go 
Big ore NO | NONE FATHER SAME AS ITEM #2 
— 33> " 

, {b). : INTERVAL BETWEEN 

3 32 e 1B. me oT per line for (0), (b}, ond (c)-] LENA RSGTINEENT 

Eee 
geese Ps ow IMMEDIATE CAUSE () RESPIRATORY FAILURE 
fa £5 7 ' ig Se Pe DUE TO 

Rigs oh ‘ 
= £25 Conditions, if ony, Which e UREMIA 
3s 3 3 8 gove rise to immediote Bera 
eee . 
5 &&8& couse (0), stoting the under- 
Sewn S lying couse lost. (¢) 
£60 8 pee Seusedorts = 
32855 ? z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
age a 2 oo 
ease S$ yes K] No 
2 2 ¥ 
Ar = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2é2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g > s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
os ray Hour 0. m. While Not while foctory, street, office bldg., ee 
zz 3 pom. 19 Jat work [] at work 
al< 
eis 
i= 
ae 
[4 
OF 
Ei 
soz 


@e. PHYSICIAN'S 22d. ADDRESS 
“ar We" JOAN A MOORE, Major USAFMC USAF HOSP, ANDREWS AFB, MARYLAND 
2a. RIAL, CREMATION, 


Vo via (Specify) 


the Stote Board af Health prior ta burial, cremotian, 


23b. DATE THEREOF y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


YoTucy tes Cracewv AT. Chto 


one DIRECTOR'S SIGNATURE AODRES:) So. REC'D BY REGISTRAR 25b. RECISTRAR'S SIGNATURE 


aide Pareonel Marsh (lout he 5 V4 4S, & WE Ua a pare SUL 10°61 Onthug £ trast” 


1 % » peter MARYLAND STATE DEPARTMENT OF HEALTH 


£292 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = 08285 


ode 
3 i 1. PLACE OF DEATH — Yo Cyd LPN {Where deceased lived. If institutian: Residence befare admissian} 
=e ce ey Prince Georges. MARYLAND ™ Maryland » COUNTY PrinceGeorges 
g ri b. Ging eRrowy ‘Uae eX carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn} 
52 )? > Ghaverly 2 days Hillside 
= = d, NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS: e. I$ RESIDENCE 
BS “fringe Georges General Hospital Ly 1hi2 Blick Leger YE C1 NODE 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
4 {Type or print) Melvin Chatles Bacon DEATH duly 30 19 61 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


irthday} 


Male White winowep{]] ~—sooivorceo ] | Wov. 21st, 1922 | ei 7 |i a SE | a ec 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mast of warking life, evan if retired) USA 


Delivery Helper Department Store Washington, D.C. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl W. Bacon Esther Wade Pearson 


B, WAS, PE Senseo! EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fas. 90, OF unknown) (HE yes, give war or datos of service) eS oe 
Yes eT TT Unknown Warren H. Bacon, 5202--N--St.,Hillside, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), ond (c).} INTERVAL BETWEEN, 


ONSET AND DEATH 


me OFATH MEDIATE CAUSE jo__ACute Pulmonary Edema hours 
> ak . GB duo 
Canditions, if ony, which w_Acute Hemorrhagic Pancreatitis 


Q ise ta i diat a 
cise (eld otiagisloiare SUE Chronic Adcoholism-Multiple Contusionstchynoses-erebtaha 
12 9RS 


lying cause lost. 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7 TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wasup Er 

= 

& ves 1 No) 
= | 20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B.) 

& JOR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Haur a. m. While Not while factary, street, office bldg., cS ' 

= pom, 19 lat work [1] at work 


(this haspital) attended the deceased fram. July. 2G se ar ea =]: 3.9, 19 6/ that #f{we) last 
(oN _196/,, and that death accurred at LiBA, Achin the causes and an the date stated abave. 


21.1 certify eA 
saw the 


Ta, SK 
ATTENDING 
M.D. | PHYS. 
‘Fc. PHYSICIAN'S . s 22d. ADDRESS: 
NAME (yee) Prancis X. Carillo M.D. if ; 
Ba 230. BURIAL, cae i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tawn, ar county) = 
‘> REMOVAL (Specify) 

es Burial 8/2/1961 Arlington, Virginia 
- & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REE  gesisraar 2Sb. REGISTRAR'S SIGNATURE 


Tete? Mth HKnenbewas Cade: SLD Ll 2 Sb Mold tilt D.Spxn , OMe jae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S _ CERTIFICATE OF DEATH R986 


s 


2. USUAL RESIDENCE (Where deceered lived, If institutions Tan was before edmission) 


STATE b. COUNTY 
“Mary cy hased : Fyace. George 


¢. CITY OR TOW# (If oulside corporate limits, write RURAL end give neeres! tow: 


Maya té& ve Ales 
“e. 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


Lage ot sat Yhorpe Sireer | yes [] NO [big 


1, PLACE OF DEATH 
@. COUNTY 


rince Ceerge- ___ MARYLAND 
b. CITY OR TOWN (if outside corgorete limits, ¢. LENGTH OF STAY IN Ib 


write RURAL end give nearest town) 
Riverda Le A’ Ars. 


O y «K NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Evgene Leland Menerral 


ly filled in by the funeral 


rs, Pages 1 and 2 s! 
hours after death. 


ae ; First Middle Last | 3 Date Month Year 
. (Type or print) Bake pps Mart Fa Yherv7e | ‘ DEATH Sat i 19 é/ 
oS S. SEX ; RACE|7. MARRIED [,]4€EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers (IF UNDERT YEAR| IF UNDER 
z jay g 4, We Moers) Bi Deys | Hours 
g Fe. hy te WIDOWED pivorceo [] = irr F3_ ys. 
Fi 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH tr ITIZEN OF WHAT COUNTRY? 


‘ACE (County & State, or foreign country) l 1 


cose wife ZavreL , Md. US.F 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ae Loveless | ETRE 


done during most of working life, even if retired) 


ie WAS ce aes Hi IN U.S. AED FORCES? f 16. SOCIAL SECURITY NO.| 17. INFORMANT > "Address 

'es, no, or unkown; 'yesgivewerordetesof service, 

nko wet | T= Ss | Mae Cosrell (Savgh ter) Save as «boue 
18. CAUSE OF DEATH [Enter only one ceuse par line for (2), (b], and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE (a)__ Ce eee Flee erllapae_ a — 
o>. bs « | MET 
Conditions, if eny¥rwhich (b) ) 7 -_— 
Gave rise Jo immediete couse 


DUE TO 5 


(e}, steting the underlying 
couse lest. 3 3 ae (c} were eee oth 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physic’ 


rs 19. WAS AUTOPSY 
fo] SS PERFORMED? 
= 
* 15 a a — LA ae ee Es: =. ae ves []_no Sg) 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCQ@RED, (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
ra] Hour e¢.m, While __Not While fectory, streely office bldg., etc.) E 
= fa: 19 [et work [_] et work 


. L certify that (I) (this hospital) attended the deceased from........fm-O PAD GG to A Boece 19.G4/, that (I) (we) last 


saw the deceased alive on, 19, (dg, and that death occured a JOPo, from me causes and on the dete stated ebove. 


fst... 


ey ; ATTENDING STAFF 72b SGNED 
/ an ¢. Hoel s mo. |PHYS. = [7] ‘SineeroR ee ae 7-7-6l 


22c. PHYSICIAN’S. "22d. ADDRESS 


NAME (Tye) Ronald Ee Krum, MD Hiro Queensbury Road, Riverdale, Ma. 


z 
= 
Fa 
Fy 
v) 
: 
& 
C1 
% 
re) 
Z 


3e. BURIAL, CREMATION, | 2 al r 23d, LOCATION (City, town or counhuL. » 
VAL (Specify) 
ja, oe ee 


24 FUNERAL DIRECTOR’S A BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ni 


JUL 13 61 Onthun § Mas 


TO 
d 


vi 


a 


Ao MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e A Items 9 & 14 Film © OF UR iwk 2 
AX 8294 CERTIFICATE OF DEAT Reg, Dist. No. g 828 6 


oe) 


. < eee Ci laa a ee (Where deceased lived. If institution: Residence before admission} 
e. cou >, | oe °. b. COUNTY 4 
ete) Cor4 MARYLAND ar an Prt . peaks 
b. CITY OR TOWN {If ounide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oullite corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) 
y 2, 


)s Ruma CPricaedl 


in by the funerat director, 
ond 2 should be filed with 


te be executed within 24 haurs after death; Page 4 


Then please remove carbon papers. Pag 


da. Sees {If not in hospitol, give street oddress) j STREET ADDRESS: e. She eeanie 
cu ce: 
S peo oa Id ort [Peds = 035 Old Fort Ras 1) NODy 
3. NAME OF my Keal waren 5 Lost 4. DATE Mont Y 
DECEASED | ; Fuck 3 ee a iy me eal 
(Type or print) ee yA be 2 DEATH ve i] | 9G 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years -||F UNDER 1 YEAR|IF UNDER 24 HRS. 
i= 5 ‘ puthdoy) | Months] Doys | Hours | Min. 
<male Co ‘oe |wioowen IY pivorceo [] 3 Tl YD/ om. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
+ 


lyzfg mot of working fife, gren if retired) 
we FOAA f 


Cy Ib 1A: LSA 


14. Mi S$ MAIDEN NAME 


kK Aa 
L g 
1) | Grd. Dachacen (otto) cass 


15. WAS DECEASEDEVER IN U. $. ARMED Forces? |7%. SOCIAL SECURITY NO. 117. INFORMANT g Address 
os Yes, no. of unknown), (yen. gree woe oF doles of servic <n A HY em ds 
% a: OVnLGA Geo h MUG f o a 


irs after death. 


ical 


= 
3s 
3s 
a 
& 
oO 
8 
2 
oO 
§ 
4 
=e oF 
i tte 
e D> 
2 of 
3 2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 4 INTERVAL BETWEEN, 
° = ay, PART |. DEATH WAS CAUSED BY: ,, cdi , A 
oak 2 ; IMMEDIATE CAUSE (0)_ A Sc ute Ga tae KRes t 
3 < H pS * DUE TO " 
e “N\ ‘ 
= B29 Conditions, if any, which S.2e Ca Cee Aw th rite Ss 6 a ont he 
a § . 5 
£ ie ors rama mateae a Wena side. ) TDis Laren 
Sipe lying couse lost. « = a e€ks eat 1$ease 
3 is 8 5 2 2 $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Ritecannee 
2Roso = ae i ' ' - ; 
£a5ee S Ce ec bral. Arnt-Sclerosis G Hemi leg ica Bye yes] No 
Fite 38 © [200. ACCIDENT WAS UNDERLYING CJ__| 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1 
mig = 
ZEg2° 5 ] Or CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 58s x 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
RSI88 8 Hour. m. [Ail Net =n iden Birla false 
BsEtle = p.m. jot worl ‘of worl 
Lae ee = = 
2 $ Ga 21. | certify that I attended the deceased from_._47. AL. __, 19.ed., tom LZ. 19.GL,that | last saw the deceased 
7 oo * — _ o 
a <5 alive on___£__==.. { Mt, (hss see , and that death accurred at_3205 . from the causes and an the date stated abave. 
Es 6 3 ‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
=O@o reet, city or town, sto! A 
< 505% ACTUAL o. “a G A . Rat 
geese SIGNATUR MO: ally a a ROR Vie I t. Se: 
£az 
EE | PHYSICIAN'S A = - AY, 
s eee NAME (Type) nna C A opp M.D... Was h. 22,DC. (pe bee Davee 
iS a ‘Top BURIAL, a ve yp iE OF CEMETE! REMATORY 72d, LOCATION (City. ¥ Ir county) (Slote) 
st REMOVAL (Speci 
ae: “15 bl | Dhak (bee lo F lr Ily ZL )A+ 
= 


° 7 - 
- R OR TURE ADDRESS-——7 2aa. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
7'61 Cohan Poesk- 
VSAN5,0 Cy, You. L thy, due [Vld\ on 1 ‘iene 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2295 CERTIFICATE OF DEATH fog. dit. No. 0999 


2. USUAL RESIDENCE (Where deceased lived. If ingtfOjion:,Residence befgig odmission) 
MARYLAND | : bc : 


al 


. LENGTH OF STAY IN 1b 
dh) 


EAITY OR TBWN (lf ounide corporate imi, write RURAL.ond give’neotstfown) 
1 Ak > 


ae 
d. NAME OF HOSPITAL (If in hospital, give street address) dé. ae FADORESS e. IS RESIDENCE 
Gj 14% MON = 


a 6q08- [= Clee) | RaSy 


3. NAME OF fat Middle tost 4. DATE Month Day _-Yeor 
(Type or print) Ll ELENE EininE mB. Batee DEATH aes Z-) 1 G/ 


5. SEX 6. Poe OR Race |7. oe NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [In yeots [IF UNDER 1 YEAR[IF UNDER 24 H&S. 
f lost pythday) Doys Min. 
woe pivorceo [J 1S 14 ya. 


10a. sont OCCUPATION ma nthe of work done] 10b. KIND OF BUSINESS. iy INDUSTRY | 11. BIRTHPLACE (State or foreign coupt ) 12. CITIZEN OF WHAT COUNTRY? 


orking life, even if retired) , [Hee . Ww, D* 


Y, OTHER'S MAIDEN NAME a 


eects, , Mtv 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL ‘SECURITY. i HO. ys INFORMANT 2 Address LG oe 
2 Nereis aoe Pi S03 - bn Bik {I “% - 
/ A [Jabhew- hun he 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED ‘, 
IMMEDIATE CAUSE (0 Generalized  Care'ne, ¥ pnonlhs 


DUE TO 


ind 2 should be filed with 
\ 


in by the funeral director, 


. 


Pag! 


me 
boot 


leose remove corbon popers. 


thot the death certificote be executed within 24 hours ofter deoth.: Page 4 
Then 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, ©) 


ires 


Cranoma of Breas? with Metastasis 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. te AUTOPSY 


RFORMED? 
te O nog 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Pace OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not ie foctory, street, office bidg., oe} ¥ 
p.m. fot work [7] at work 


21. | certify that | attended the deceased fram, 


¢ buriol-transit permit. 
|, cremotian, or removol, and in ony event wilhin 72 hours after death. 


icate hos been signed by the attending physician ond completely fi 


MEDICAL CERTIFICATION 


WLE., to. sthat | last saw the deceasec! 


‘tained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


55 

aM 

25 

32 

ERs 

e 33 f alive on_, uly As. Wes, -.<i.M, fram the causes and an the date stated abave. 

O38 f > ADDRESS (Street, city oF town, ste) DATE SIGNED 

225 SenAtune__ 23 h42 7 ay 

peeoee = s 

38 Lz Te 2,07 
az a aa BER Di rey 
= a ah Ee ee ae! 

a. i ‘Zo. BURIAL, CREMATION, v DATE THEREOF 2c. Onrts OF CEMETERY O! Ge Plate tl 22d. a aor (City, town, or Feat) Stote) 
Bees A SE NOUAE pe mn §/2 fa / y 
Eo 8 Ga 

- 


ra or 24a. REC'D BY REGISTRAR | 24b. i ISTRAR'S SIGNATURE 
pate AUG 3 '61 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8289 


oll 


By ia 
ot 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 — a. b. COUNTY 
a 24 MARYLAND 
of Prin eorg flaryland fnce Georget 
3 o b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e i RURAL ond give nearest town) 4 ’) 
22 Cheverly f 
22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
=u > OR INSTITUTION ) ON A FARM? 
ee 
a5C~C«‘(t g e's General 5410 hOth Avenue ves E) NOW] 
: 
5 3. NAME OF First Middle last 4, DATE Month Day Year 
¥ DECEASED | OF 
Se (Type or print) Mary A. Bateman DEATH aly 5 19 61 
e S. SEX 6. COLOR OR RACE |7: MARRIED GR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours] Min. 
Female White wiooweo[} —_—sovivorceo—] | Feb. 2h. 1890 een | 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
housewife unknown U.S.A. 


13, FATHER'S NAME 
Henry W, Price 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yes, no, oF unknown) yes, give wor or dates of service) 
no 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c).] 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) Cekebenl A emucth AS 2 


DUE To 


Conditicnstitienyiw high w ( led eh ahh Aktenkio Ay cleo 


ave rise ta i di at 
gove rise ta immediate | 


14, MOTHER'S MAIDEN NAME 

Cornelia Williams 
17. INFORMANT husband = Addres ville ,M 
George E,Bateman,5410 Oth Ave. ,Hyatts~ 


INTERVAL BETWEEN 


ONSET Hake, 


couse (a), stoting the under. = a 
nee eae: a Jenorsl izes Akbewivsdenossi CAR 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
a aA th yes] No & 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! ‘of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
factary, street, office bldg., etc.) i 
i 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [[] of work 


MEDICAL CERTIFICATION, 


task pal ey: S_ 19Sf, that (I) (we) last 
. from the causes and on the date stated abave. 
se 
ATTENDING MED. STAFF ve 
PHYS. §0 pirecror PHY. of ail 
‘Zid. ADDRESS 


NAME ([Type} 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Leon R. Levitsky, M.D. 3408 


230. BURIAL, GREMATHOM: | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or caunty) (Stote) 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs afte 


= eae al OL Rock Creek Cemetery Washington, D.C. 
ie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S Pnoee 
oe Heb tt Murtr bb 901 ~ pare 761 | Cotten fe Rest 


in by the funeral director, 
ind 2 shauld be filed with 


’ 


Page: 


y the attending physician and campletely fi 
Then please remove carbon papers. 


hauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


etained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed b 


poge Y 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy, 


TOF 


YS A15 (4) 
15M 10/57 


(M 
x 


I 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8297 CERTIFICATE OF DEATH Reg. dist. No. SPGQ 


2 caver aE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY Fs 
™ Maryland* Prince George's 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bowie High Bridge Md. 


1, PLACE OF DEATH 
a Prince George's MARYLAND 


b. cee TOWN (If outside eve limits, write | ¢. LENGTH OF STAY IN 1b 
ul give neores} Jown _ 
owie Hveh Bridge’ 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
OR ae ToTION) Bowie Ma i ON A FARM? 
Bowie Md ’ ves [] No [7X 
Eh Lona’ First Middle lost 4. ead Yeor 
yee ererinn — /YOV byn@ eCnk c kote DEATH 19 61 
5. SEX 6. COLOR OR RACE 17. MARRIED [%} NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
male Wha teNs! Micowso BD piorceo[]'|Sept 17, 1880 Bours ie a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eat 11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
doring rt of working life, even if retired) 


Agriculture U_S Government Maryland USA 
9. FATHER'S NAME | MOTHER'S MAIDEN NAME 
Robert Beckett ' ? Pumphrey 
15. WAS. DECEASEDEVER IN U.S. ARMED. ba kcal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves, no. oF unknown} WE pet. give wor oF dates ef eric 7 ¢ sf 
no - | Sale & Eva Beckett High Bridge Bowie, Nd. 


18. CAUSE OF DEATH [Enter only ane couse per line fer (a), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
eae CAUSE (0). 


Y2 0,0 UE TO 


Conditions, if any, which & 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying couse lost, te). 


Part Il. OTHER SIGNIFICANT CONDITIONS |CONTRIBUTING TO! 


INTERVAL BETWEEN. 
ONSET AND,DEATH 


ed Ca: ee 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
= ag No [J 


200. ACCIDENT WAS UNDERLYING []_— } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 


p.m. 
21. | certify that attended the decea toe Se, 0 7/LE , Wext_.,that | lost saw the deceased 


alive Ls we Me a ae » Wet nd that death accurred at. LM, fram the causes az. an the date stated abave. 
DATE SIGNED 


2 g Le 1 del Ye Mf 

( 

PHYsiciaN’s — \ ki j 
NAME (Typo) _“b«) km ES Nags os a er sade eee ey, oh 

‘220. BURIAL, eA CR 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION i ty, fown, or county) (Stote) 

Buoy specify r 

Pak 7/19/61 Ft Lincoln Cemeter volmar Manor{Md. 


2. rONeEAL Bee Ss, 2k pe ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S Sons Hyattsville Md oe : Oakley £ Morass 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120. (City or town) (County) (Stote) 
While No! while foctory, street, office bldg., etc.) 
jot work ot work (J, ' 


MEDICAL CERTIFICATION 


7Q I 


FOR STATE 


1g 


event 
pewang 


in any 


= 


a 


|, cremation, or removal, and 


g the word “pending” in pencil in Item 18. Give Pages 1, 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File 
fo buri 


rior 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, wri 


lea: 


ce) 
pl 
4 
or its designated agent, 


VS. AISME 
5M 7/59 


HEALTH DEPT. 


Se PAS SLU 0. STATE b. COUNTY 
S229 ce_George's _ ___ MARYLAND _| Maryland _ ___Prince George's. 
Fe B. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b _e. CITY OR ae (If outside corporata limits, weita RURAL and give nearest town} 
8 s writa RURAL end give neerast town) 
2% 
si>e — Cheverly... ns days —_ see phot Marlboro —— 
>> 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give straat eddrass) STREET ADDRESS @. IS RESIDENCE 
eal ON A FARM? 
os s 
$2 Aa rince George!s General. Hospital —_ AS = eR 
Fy & 3 SRN OF Firsl idle Last 4. DATE Month Day Year 
q oU DECEASED OF 
of £ & (Type or print) loward. DEATH Fi 19 61 
oles 5. SEX ~-|6. COLOR OR RACE| 7, MARRIED ["] NEVER mannieo EX | B. DATE OF BIRTH | "|9. AGE (In years | 1 UNDER wre TF UNDER 24 HRS. 
use fest bithday] |"Months| Days | Hours | Min. 
5 Eng e Colored | wows] pivorcen uly yr. | 
Cal "T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] il. BIRTHPLACE (Stele or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
5a dona during most of working lifa, even if retirad) 
Ben a) xe North Carblina | Vases 


vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division $298 TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
=e 


itens—95- 


LACE OF DEATH Piwiak tise d lived, If institution: mae before edmission) 


UAL 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Bell Armstrong 


17. INFORMANT Address 


Hammond. Smith 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 


16. SOCIAL SECURITY NO.| 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] ae in 7) oe ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; s 
!MMEDIATE CAUSE (a). x Pneumonitis al _ 7 La. LES 

49 DUE TO 
Conditions, if ony, which (bh) gee Mi = - = 
gava a. a Po saa 
(a), stating DUE TO 
eauso last, (©) = eS 

~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 

at) a we PERFORMED? 
ves [J No [] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert I or Port Il of ilem 16.) 
PRIMARY [1] of CONTRIBUTING [) 

CAUSE OF DEATH. | 

20c. TIME OF INJURY Month, Dey, Year 
Hour o.m. 


20d. INJURY OCCURRED 


While __Not While 
lat work al work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
factory, streel, offica bldg., etc.) 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy pa Inspection ipa Inquiry {2 and in my opinion 
death resulted from: Natural causes ["], Accident [_], Suicide [], Homicide [_], Undetermined manner [X] 

CHIEF MEDICAL EXAMINER | 


Peon Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e bet DEPUTY MEDICAL EXAMINER JX] i he W/6l 
NAME ('y>*) / James I. Bo’ Addrass (Street, city, town, or county) | 


22e. Be CREMATION, 


TOR = P a ae REC'D Wf REGISTRAR | 246. met Cos 
[+e aes Ce. WLhh pe. vate JUL 1 9°61 Citi & Gama f 


22b. DATE THERE 


oo 


ge 4 


by the funeral director, 


ind 2 shauld be filed with 


¥ 


Pages 


g physician and completely 


Then please remave carbon papers. 


ins 


The law requires that the death certificate be executed within 24 haurs after death: Pa; 


tained by the hospital ar attending physician. 


cremation, or remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial 


HOSPITAL OR ATTENDING PHYSICIAN 
RAL DIRECTOR 


me: 


< 10 
may, 
TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ 8 
2299 CERTIFICATE OF DEATH 


Reg. Dist. No. {) LS 
1. FIAGE OF DEATH 2: Pa RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= ae MARYLAND ck b. COUNTY i. r 
PRinckE ¢EoR mR. AALD PRINCE CEQREES 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
_ RURAL and give nearest tawn) os ‘% fi 
LAN }HA hy 54 dais lve R DALE Pike 
d. NAME OF HOSPITAL (if nat in hospital, give street address} |. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION : ON A FARM? 
O65" Stree L120 = SY Cvenea j | st nosy 


3. NAME OF First Middle last ‘4, DATE Manth 


Aue 
DECEASED OF oy oad 
; F = 
(Type or print) Es THER A [oune BEVIUS S veatH SAY VP 19 6/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fs, > fast birthday) [Months] Days | Haurs | Min. 
=EmALE E£_|wivowen BR oworceo) }Oey, 25) / 69G ys. 
Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Hous E ASH, fs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GCLaRGE m * N L (ys LiLL/sAN A Ly A ER Né iL 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. ar unknown] {If yen, give wor of dates of service) | 

mo |" T1-14- 

1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}. and (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: I : ONSET SUICER Ta 
7 TMMEDIATE CAUSE (a) yao 
J§ Y DS DUE TO 

Canditians, # any, which aArCrngig 3 Axreliw. 

gove rise to immediate 

cause (9), stating the under- QUE TO 

lying cause lost. () 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} ] 19. pale RU ih 
= 
6 ves] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Wl of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20, TIMI i 
&S [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5 atey Gow. While NBN schils factory, sreet, office bldg., etc.) | 
g pom. 19 Jat work [7] ot work ' 


ran, WIG, 10_bub _ Ls... \9.€f_,that | last saw the deceased 
alive on a eel, and that death accurred at, 25M, fram the causes and an the date stated abave, 


wer ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL . 
SIGNATURE, MD. c hao lg fd 


meats C,40G/S LLENDPEL  CoksEGE SACK. f1d. 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORPEREMAXO 22d. LOCATION (City, town, ar county) (State) 
BuFter re” | 7/14/61 Arlington National Arlington, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. vase | UL 17 61 ee ein 


21. | certify that | attended the deceased froma 


om 


8300 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Le, X CERTIFICATE OF DEATH 2 2) 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5% * COUNTY Prince GeOrge's MARYLAND * Maryland » COUNTBY, Ge0's Co 
3 ry b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

BS Sutin Years Temple Hills, Maryland } | 
2 2 ov) d. Aanee poet (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ip Goal ed 
as 4 suittsnd Tursing Home 5009— Spring Drive S.E. d | ven not 

> 3. NAME OF First Middle tost 4. DATE Month Day Year 
ct ype orprint) = LILLIAN KING BIRD cram July 7th 1961. 
é 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae (are Lied UE ns 
Female White wiooweXiXIK —ovorceo]) | 20—July 18%0 1s. oe ae ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if ratired) 


Housewige 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Mass. 


12. CITIZEN OF WHAT COUNTRY? 


Domestic USA 


13. FATHER'S NAME 


Martin Luther King 


14. MOTHER'S MAIDEN NAME 


Annie Tibbetts 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
‘fas, no, oF unknown) | (UF yes, give wor oF dates of servica) 


16. SOCIAL SECURITY NO. 


Address 


Same as # 2. 


17. INFORMANT 


lbert F, Bird 


1B. CAUSE OF DEATH [Enter only one couse per 


fine for, (0), (6), ond (¢)-] INTERVAL BETWEEN 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after deoth. 


signed by the attending physician and campletely fi 


TO HOQPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


4 ONSET-AND DEATH 
PART I, DEATH WAS CAUSED BY: © et LL. ¢ OLALE / 
IMMEDIATE CAUSE (0) ita a, tad ine tee (Lat 
DUE TO . oH — ‘ 4 
x) : . ; of sa Ar 
23 Conditions, if ony, which wp eee them ith iter Che CELLS” fSergn| 2s 
Ee gove rise to immediote a eg 
es couse (0), soting the under. ( OUE TO a 
Scds (a) : 
2o5 - 3 LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sees © PERFORMED? 
A306 S ves No) 
Bess © | 200. ACCIDENT WAS UNDERLYING LI __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pehauete & | OR CONTRIBUTING CI CAUSE OF DEATH 
E a & | CE EITHER, NOTIFY MEDICAL EXAMINER) 
3S = 
0555 J ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
SEaas re a Hour o. m. While Not while pee street, office bldg., eu i 
, eee 2 = p.m. 19 Jot work [[] ot work 
ges Sf 
Sioa ded the deceased fram Vee<t_____. may Ja ee 19.624, that (I) (we) last 
2% — 
eg as saw the deceased alive an. Caan a wel, and that beni occurred otZ 2M, fram the causes and an the date stated abave. 
=Os Bo. SONA Y/ 
pe ot ee) 
a ie ret | elo flew ATTENDING ED. 
pugs a é ag fee Mo, | PHYS. GQ“ pikector 0 
2508 22c. PHYSICIAN'S 22d, ADDRESS 
po38 NAME (Type), 7. i Oy 
gs wis AAR K® R_ ro) 
ae # 
Poe 230. BURIAL, aaa 2b. oi; THEREOF 3c. NAME OF CEMETERY aa CREMATORY 23d. LOCATION (City, town, or aT {Stote) = 
2D REM Berra) peci 
3 © 
ALE: [/-©\ : i. LANL y 
i=) RUNERAL Bence "SSI ha a ad? re era venRoat a 5 50. REC'D BY REGISTRAR /25b, REGISTRAR'S S{GNATURE 
Se 0a 
Washing ton syed DATE 10'61 Onin &£ Phas 


= 


led in by the funeral 
rs, Pages 1 and 2 should 


hours after death. 


Y 


cian, 
tificate has been signed by the attending physician and com 


. 
by 
= 
a 
v 
a 
5 
ry 
mee 
t 
A 
= 
= 
2 
= 
3 
& 
x 
3 
2 
6 
= 
= 
o 
8 
= 
rot 
® 
a) 
© 
= 
a 
a 
$ 
S. 
o 
£ 
= 
+s 
© 
45 
= 


is cer! 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


lage 4 may be retained by the hospital or attending phys’ 


ERAL DIRECTOR: 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


de 


TO H@SPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2307 _ CERTIFICATE OF DEATH __- 08294 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 
a. COUNTY CQUNTY 


a. STATE 
MARYLAND || Maryland prince | George's 


corporate limils, | e. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neorest town) 
write RURAL and give neerest town) 


SAN Os. be ae ole West Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS TS RESIC RESIDENCE 


ON A FARM? 


Prince George's General 310) Gurmood Drive } ves [] No[] 
Day 


Year 


3. NAME OF First Middle last 4, DATE Month 
DECEASED ° 


F 
(Type or print) Mary FE. Bollman [Paris duly 25 1961 


PS. SEX ————~*«@YS. COLOR OR RACE|7 wapeteD [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; lagi birthday) | Months) Days |~ Hous] Min. 
Female White | woownf] sworn -]| April 2, 1889 ee aR | Pea i 


WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR TDS Tl. BIRTHPLACE (County & State, or foreign country) j 12 CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Not employed \WAASHINGTEN, Di © USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS LANES, Ww 5. ARMED “BYR Pi AVP 7 de Nr +6 PHI NE Co hNe RS 


16. SOCIAL SECURITY NO.| 17. ra Address 
he WK NOUN. Greener dametern Nen ez | “HARV rL, So peLe SAME As * ks, 


18, CAUSE OF DEATH [Enier only one cause pgmjine for (a), (bi, and (cl) INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED By, 
Q y , UAMEDIATE CAUSE (0) le a Siliass ——? +4 F Peps, 
Het Umm PL 
Conditions, if any, which Bypus Cbigf ML = yf" CAL OBL LOGO 


gave rise to immediate cause 


(a), steting the underlying 
cause last. 


PART Il, "Or abe: CONDITIONS (CONTRIUTING To DEATH BUT NQ ELATED T TO van TERMINAL “DISEASE CONDITIQN GIVEN IN P PART Te) 19. “WAS AUTOPSY 


(Bbefeg Ch LBOMA a" mas woe hy 


2Da. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURYOCCURED. (Enter nature of inju& in Part I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iHour-Aesme While Not While factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20K. (City or town) ~ (County) ~ {State} 
19 at work [ ] at work | 


MEDICAL CERTIFICATION 


p.m. 


21. I certify that (I} (samehespital) attended the deceased from.. 2, Fe , 19.44, that (1) Cree} last 
saw the deceased alive on.  -- Gr of. and that death occured at. “AM. from thé causes and on the date stated above, 


222. SIGNATURE ’ i “a i 22p. DATE. 
ATTENDING MED, STAFF SIGNED 


mo. | PHYS. birector ["] PHYS. 


22. eS Pee ees. Uh. ; 533 AD} athe ll, 


23a. BURIAL, CREMATION, | 23b. sé THEREOF 23¢,-MAME QF CEMETERY ©| ae RY ad. yCATI N wis? wn or county) | > es 
BES. (Socity) 7-2 Zz Tih 
Wee. f 


24 FUNERAL DIRECTOR'S SIGNATURE ~<a REC'D BY Ste 25b. REGESTRAR'S SIGNATURE 


a Fn ati  Ontha of Kansas 
i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 7" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 


& CERTIFICATE OF DEATH 98295 
8 2. USUAL RESIDENCE (Where deceased livgt. If institution: Residence befare admissian) 
8 a. STATE b. sO tant ¢ 


MARYLAND 


= 
= 
& 
2 2 b. CITY OR TOWN (IF outside car bi ts, write LENGTH OF STAY IN 1b c. CITY OR TOWN: tside cogporate limits, write eee. ‘and give neo! 
oo RURAL ondffive nearest tawn 
52 ] 
25 
jeee d. NAME OF HOSPITAL (If ngfin ta give street en d. STREET ADDRESS. e. 15 RESIDENCE 
— a5 pee jh i Ll. ON A FAR 
> 
a Lf a. 2 yes [1] No, 
5 my ae First Lae. 4. DATE 
DECEASED 
(Type ar print) U bE % fro ‘ons VA Beara 


5. SEX 


6. ae ck & MARRIED PSK NEVER MARRIED [] C) OF BIRTH 9. 


44 ipoweD [) DIVORCED [] Pe 
JAL OCCUPATION (Gjve kind af wark dane] 10b,KIND OF BUSINESS OR INDUS; bd ; State~ar foreign country) EB Al 12. CITIZEN OF WHAT COUNTRY? 


ging mayf af warking ee, even if retired) C iS 4 
ee ary 7 
. pi. ‘Address 
(Yas, 90, of unknown) | {IF yes, give war or dates of service) ee Fy h 
aig 29 - az 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond {(c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: He ONSET AND DEATH 
: IMMEDIATE CAUSE (0) AC LOE Bee ee 


GS KK DUE TO 


Conditians, if arty, which by 
gove rise to immediate 
cause (a), stating the under- ( CUETO Ad 


13. FATHER AME 


in 72 hours me XX © XH 


15. WAS DECEASED EVER IN U. S. ARMED 


Then please remave carbon paperf. Pages 


the ottending physician and completely 


lying cause last. 


ra Part Il, OTHER SIGNIFICANT aoatere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee ey eid 
: yes) nol] 
© [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ray Haur a. m. While Nat while factary, street, affice bldg... ic ¥ 

= p.m. 19 lat work [] ot wark 


ee ee ee PS 9 Fiore. el eS thar ative teres, 
saw the deceased alive an________________ ee and that death accurred at#_4 .M, fram the causes and an the date stated abave. 


22a. SIGNATYRE 2 226. DATE 
y ) ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR []__ PHYS. 


22d. ADDRESS 


: After this certificote hos been signed by 


poge 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S: 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


letained by the haspital or attending physicion. 


AL DIRECTOR 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, wi 


NAME (Type) 
Psd . DATE THEREOF 23c. NAME OF Fal YY OR CREMATORY (State) 
232 18 /% 
oFfo 4. 
i 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ree UL, 
15M 9799) ws §, rast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oy ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98296 


— 
¢ 


5 ey = = 
= 38 1, PLACE OF DBATH . 2. USUAL RESIDENCE (Where deceased lived, If instituligny Residence before edmission) 
Pewee M 8. COUNTY e. STATE b. county 
5 ons MARYLAND [fy 

£0 a u 
2 =ug . LENGTH OF STAY IN 1b <. CITY OR TAWN {If oxffide corporete limits, writs RURAL and giv, 
=~ Bad . 
akcrte Jy 
c = 
aS ry > a. STMT ADDRESS 1S RESIDENCE 
3 Ee8) f/ |“ eae oe 
z s= . NAME OF # eo wie ~ Lest a DATE ~ Yeer >= 
“3 a DECEASED 
gu eae (Type or print) 4 Som ié 19 é / 
x x a d A 
Seis 5. SEX 6. COLOR ORRACE}7, ARRIED [] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (I/years |iF UBER T YEAR] IF UNDER 24 HRS, 
B voz fast bifiey) |Months| Deys | Hours | Min. 
e S wivowt PA _pivorceo [] 15. LEG yrs. 


We. USUAL OCCUPATION (Give kind of work 1Db. 


dona during | ee a if retired) 


13. FAJHER'S NAME 


é ] A ZA ¥ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice] 
Cha 
IMMEDIATE CAUSE (0) / 
2) ya . 
—? wae y DUE TO 
Conditions, if eny, which (b) 
gave rise to immediata cause = 2 , E 
(a), steting the underlying DUE TO nN 
Coats. @ Same a Whee C- beawbhhe / 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


IND OF BUSINESS OR INDUSTRY 


RTHPLACE (County,& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“4 tl. NAME 


j7. INFORMANT 


ical 


in any even! 


Then please remove carbon pa! 


he State Dept. of Health prior to burial, cremation, or removal, and 


18. CAUSE OF DEATH [Enter “only one ceu: 
Laas 1, DEATH WAS CAUSED BY: 


jan. 
d by the attending physician an 


ysi 


The law requires that the death certifi 


/ 19. WAS AUTOPSY 
PERFORMED? 


yes [} No | 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 


20d. INJURY OCCURRED 


202. PLACE OF INJURY (Home, ferm, | 20K. (City or town} (County) (State) 
While Not While 


fectory, street, office bldg., etc.) | 


After this certificate has been signe 


ed by the hospital or attending ph’ 
3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN: 


2 0 et work ot work 
om 
20 21. | certify that (I) (this hospital) attended the deceased from. -10 2, that (1) (we) last 
4 S saw the deceased alive ond: ., and that death occured at.. .M, from the causes and on the date stated above. 
a8 + ga STAFF : 2b. SGNED 
Ea _ 
ale ws ry i DIRECTOR ue PHYS, rd 27 — oy 
og oc 22c, PHYSICIAN'S 
ge aS NAME (Type) mS 2 
fi ro on Bs 
Ros RIAL, CUS 

o one OVAL (Speci 

oFoUs 

pe ats (4) ERAL DIRECTOR'S 


= 
2 
3 


= 


Si 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 98297 


by the funerol director, 


oS 
fe; 


nd 2 shauld be filed with 


. PLACE OF DEATH 
9. COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


|. STATI . 
marian |] STATE Vora nd » COUNT’ Prince Georges 


RURAL ond give nearest town) 


heverLy 


b. CITY OR TOWN (If oulside corporote limits, wrile 


c. LENGTH OF STAY IN Ib 
5 days 


€. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest tawn) 


E. Riverdale 


\ 
w- 


Poges 


Then pleose remove carbon popers. 


ote has been signed by the ottending physician ond completely fill 


e burial-tronsit permit. 


ding physicion. 


letained by the hospitol or atten 
L DIRECTOR: After this ceri 


Mt 


poge 3 should be detoched far use o: 
the Stote Boord of Health prior to burial, cremotion, or removal, ond in any event, within 72 haurs ofter deoth. 


moy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
TOF 


== 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION <, ON A FARM? 
Prince Georges General Hospital. } 5110 Jefferson Street ves [] No 4 
3. NAME OF i i ‘ 
DECEASED | fr pads last aaa Month Day Yeor 
(Type oF print) Howell iS) Brunson DEATH July 22 4996 D 
5. SEX 6 COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, {in yeor re hee If UNDER 24 HRS. 
: jonths] Days | Hours| Min. 
Male White wipowep [J oworceo] | 18 Jan 1898 : yes. 
100. wena See TON ge kind = olay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or reign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir . : aq 
Photo Engraver Stan News Paper | PArsy EORGIA uisSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Boe / 
$ DECEAS AMI N =) Ru fs SON INFORMANT N a8 Addi 
15. WA’ U.S. Al Ol Si . Y Wes 
fatihetaieen ta yectisemrstons [6 SOCATSECURTYNO. UP Oe Un RBRUNSON  SAmR ASD 
287-16 37a} 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ; INTERVAL BETWEEN 
PART I. DEATH WAS C. 2 A ; es “ 
amr oan was eueaeat, 6 Ptr tint hie, pret! 
/ } DUE TO t 
| 2D. we 
Conditions, if ony, which c fo Om ghee toe" COL « 
gove rise to immediote ( 5, 


couse (0}, stoting the under- 
lying couse lost. 


(c) 


Fa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 

& yes] nol] 
& | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [1] of work t 


de the deceased from.” 12@4,.t. 7-2 - 19GL, thot (I) (we) last 
Beefs 19. {. and that deoth occurred ot LL. BOE the couses ond an the dote stoted above. 


‘2c. PHYSICIAN 
NAME (Type) 


- Hageage., M.D. 


22b-DATE 
ATIENDING. pte. STAFF IGNED 

M.D. | PHYS. DIRECTOR PHYS. f. 
22d. ADDRESS 


Mt. Rainier.,lMd 


230. BURIAL, teal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a REMOVAL (Specify 
RBERIAL ULy 28,196 MBReYG CEM. EORGIA 
24, ie TOR'S SIGNATURE » ADDRESS NH 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
A a 
Wily, mim. fo, riereleG,' Ls, che Wee 6 OL Cather f Maus 


8305 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08298 


| Chember-Maid Hotel 


13, FATHER’S NAME 


| __—‘JOhn Buchanan 


ez La 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
as ©. COUNTY a. STATE b. COUNTY 
202 nce George's ____ MARYLAND - Maryland e George's 
alg 4 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, jie RURAL end give neerest iown) 
Bast write RURAL and give neerest town) “lp 
S78 everly: 6 / \  Gollege Park _ 9 
z 3% d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street address) | d. STREET ADDRESS 8 gi = > 1S RESIDENCE 
Eas F "i } vs] not] 

s 2 Prince George's General Hospital ) 5510 Cleveland Avenue = Lj be ., 

1 ME OF First iddle Lest 4a. a Month Day Yeer 
iad papesty 
ype or print! ao 
see Se ee eos = floe Ineo WLY cal 6 
a = 5. SEX 6 COLOR OR RACE|7, annie [XJ NEVER MARRIED [-] | & DATE OF BIRTH 79 woes IFUNDERT AR] IF UNDER ZO FIRS. 
= [Months] Deys | Hours Min. 

c 
BES Female | Colored | wivowso[] _ vivorcen May 9,.1902 | 59 aie 
a 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
ny done during most of working life, even if retired) | 


| Raleigh Hotel _ 


| Gibson, North Carolin 


14, MOTHER* MAIDEN} NAME 


SA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


no 
18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: YY ¥ 
IMMEDIATE CAUSE (0) liar eure 


“16. SOCIAL SECURITY NO. | 


Then please remove carbon payers. 


ses Re 
17, INFORMANT 


sa Flour 


"Address ~COllege Park, Ma 
nez Campbell 5510 Cleveland Ave 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 0 
Conditions, if eny, which (b) bith ed 
geve rise to immediete c Zz. ae 5 
{e), steting the und ie kes 
cause lest. (ce). s 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 


| 19. WAS AUTOPSY 
/RMED? 


YES Erno i] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) _ 


20d, INJURY OCCURRED 


While Not While 
at work [] at work 


20c, TIME OF INJURY 
Hour a.m, 
p.m. 9 


Month, Dey, Yeer 


of Health prior to burial, cremation, or removal, and in any even! 


ed by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phys 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. 
fectory, street, office bldg., ete.) ! 


19° ea . and that“death occured at9s00M, fro 


(City or town) (County) (State) 


les foug 


5/1 Od, that (I) (we) last 


the causes and on the date stated above, 


22b. DATE 
“oe 


oe M, STAFF 


ATTENDING 
DIRECTOR [7} PHY, fs 


mp. | PHYS. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22d. ADORESS 


3c. NAME OF CEMETERY OR CREMATORY 


Lightner Funeral Home 


23d. LOCATION (City, town or counfy) 


Ae a 
A a 
2 83 2. I certify that (I} (this heyid attended the deceased from.7 
B23 2 saw the deceased alive on.” i 
zees 22e. SIGNATURE as 
EAW,®2 
o 
4 z ae 22c, PHYSICIAN'S 
Sa a5 “NAME ve) = CL/, Ewwe 
td 
Do <a = 
Fae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
mEe REMOVAL, (Specify) 
gtgn8 
a 
YR AIS (4) ADDRESS 
15M 9/¢0 414 


25e, REC'D TO G1 25b. REGISTRAR’S SIGNAI ih? 


061 Anbar f Mane 


te Se Eo 


DATE 


Ks 


ould 


" 


led in by the funeral 


'Y 
ers. Pages J 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte; 


cian. 


quires that the death certificate be executed within 24 hours after 


hysi 
te has been signed by the attending physician and cot 


ing p! 


The law rev 


ical 


After this certifi 


a 
S 
5 
ws) 
2 
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g 
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ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attendi 


ERAL DIRECTOR 


| 


ee 
director, 
be fi 


led with the State Dept. 


“VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8306 _ __, CERTIFICATE oF aR 02299 


T+ 

Lien eb oe & 

. PLACE OF DEATH a ae | 2 JAL RESIDENCE (Where deceasad lived, If institution; Residence belore edmission} 
Fy b. COUNTY 


a. COUNTY 
Prince George's MARYLAND _Prince George's_ 


b, CITY OR TOWN (if outside corporete limits, } e. LENGTH OF STAY IN 1b i €. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 5 


10 
ug oheverly of” = ) days __ Greenbelt 


| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM) 
neoprince George's General Hospital. 2H Research Ra. Aa co 
3 NAME OF First Middle Lest 4. DATE Month Dey Yeer 

Bereta es 
APPS Pal Jessie a Campbell 1961 


5. SEX 6. COLOR OR RACE)7, arRieD [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In ah Roa Pes “iF UNDER 24 Hi 


lest bithdey) |Wonths) Deys 
White WIDOWED vd DIVORCED 8-22-98 | | | 


Hours | Min. 


cs. | 
De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY TH (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | p 


| Housewife _ Ovmhome 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 7. 


Ps = 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) | é 
No | Hospital chart ‘oe wee 
/18, CAUSE OF DEATH [Enier only one eause per ae (e). (b), and (c).} . INTERVAL BETWEEN 


Pa AND ee 
PART |, DEATH WAS CAUSED BY; 
sy IMMEDIATE CAUSE (e)____ Zéttt yh : S tr chy_ 


) 13. FATHER’S NAME 


o 


cach it od whieh a iitey. /ryslen lire 


gava rise to immediete couse 
(a), steting tha undarlying 
couse lost. ie 

AG Il. OTHER SIGNIFICA\ DITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


DUE TO 


Biriye Brel ty At ly Aug cel testteed _ ves SNOT 


2Da. ACCIDENT WAS UI DERLYING FI c 20b. DEMERIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) “ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While fectory, street, office bldg., etc.) ! 
et work et work 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that (I) (this hospi ute} the ages from. 3. XD 10...) , 19@7,, that (I) (we) last 
19.£ Of, and that death Beira at uses and on the date stated above, 
22b. DATE 


of A pele a MD. mys BX Pare Sig oO Se 
22c. PHYSICIAN'S ~ =. y 22a, ADDRESS AE ; = =e. 
NAME (Type) H BANS Wo. da K af th “Ahead 


saw the deceased alive on... 
22a, SIGNATURE 


Q3a. BURIAL, CREMATION,|23b. DATE THEREOF NAME OF CEMETERY OR Soe te 23d, TOCAVON (City, town ofcounty) ~~ {Stete) 
REMOVAL (Specify) hint, - 
arasgves [duly 13, vein Creat Cumberland ,Md. 


FUNERAL DIRECTOR'S eels 25a. REC‘D BY RE ISTRAR. 25b. REGISTRAR’S SIGNATURE 
aU 301 


Clakhug L Aira 


an) 
o 


py delay is necessary, pet. 


in Item 18. Give Pages 1, 2, and 3 to 


= 
© 
o 
co} 
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S 
= 
« 
wo 
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a 
& 
3 
f) 
3 
o 
o 
aa 
= 
o 
= 
a 
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rl 
S$ 


g the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


MEDICAL EXAMINER: This cer 


pléase execute the certificate, wri 


TO 


VS. AISME 
5M 7|59 


or its designated agent, prior to burial, cremation, or removal, and in eny event within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08300 


|. PLACE OF DEATH 2, USUAL FE RESIDENCE (\ (Where de deceased | lived, ‘If institution: Residence before admission) 
®. COUNTY a, STATE b, COUNTY 
_Prince George's MARYLAND || Maryland _ _ Prince George's 


b. CITY OR TOWN [if outside corporete limits, at ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) aad 


Cheverly as % 3401 63rd Place Gy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS 1S RESIDENCE 


{ | ON A FARM? 
__ Prince George's General _Cheverly Manor ves {_] No [3 


3. NAME OF First Middle Last 7 sal ’ Dey 
DECEASED 


(Type er print) Sadie Carpenter pe’ DE 49 61 


Te 5i 6. COLOR OR RACE|7. MARRIED, [Be never : MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


Female White WIDOWED [_] pivorceo [] Sept. 25, 1898 Cee | ipenihe ates Hee Pr aiay 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


'e _| Own Home District of Columbia U.S.A. 


House 
13. FATHER’S NAME “14. MOTHER'S. boy, NAME 


-is- iscar_ 4 = ees — — 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Cheverly 
(Yes, no, o unkown) | (Ifyesgivewerordetesof service) 


Now | Ro ~ | §79-01-9612 | Mrs. John Carpenter, 3401 63rd Place, Manor,Md. 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE @) Congestive heart failure 

\ DUE TO 
Gondifians; Ifeny whiten ) Cardiovascular renal disease 
geve rise to immediete cause 
(a), stating the underlying 
couse lest. a (} 


~ PART i. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DE. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 19. WAS AUTOPSY 
PERFORMED? 


ss [SUENS ge 


DUE TO. 


2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY (] of CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE ‘OF INJURY (Homa, farm, * 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While | foctory, streat, offics bldg., atc.) | 
at work ["] at work [_] | 


MEDICAL CERTIFICATION 


p.m. 19 

21. I certify that | took charge of the remains described above, held an Autopsy el Inspection Kk]. Inquiry fx}. and in my opinion 
death resulted from: Natural causes x1 Accident ["], Suicide [Homicide fel Undetermined manner CO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE SIGNED 
Sena 7a j ths wip. ASSISTANT MEDICAL EXAMINER [“] 
fe DEPUTY MEDICAL EXAMINER [3X] 
s I. Bo Address (Streat, city, lown, or county) iy hk, 1961 


22s, BURIAL, CREMATION) 22b. DATE poy ~~ | 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) Gtete} 
REMOVAL (Specify) 


Burial July 6, 1961| Ft Lincoln Gemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR c “ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oare WUL 1 0 '61 Cats f Kaasab 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 308 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 830i 


¢ 

st 

3 a5) 1 eS aed DEATH 2. BoA pees (Where deceosed lived. If institution: Residence before admission) 

Fe a. a. co! b 

3 E MARYLAND 4 

Bo b. CITY OR TOWN (IF outside corporate limit c. LENGTH OF STAY IN 1b us. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL and give neagest tow : — 

= SEF J 

25 

22 d. NAME OF HOSPITAL (If nat in hosgital, give street address) d, Us "ADDRESS e. us pa ase 

£4 \ 

= OR JNSTITUTION 

BS Yeus- #4 Li Por1-t+#& ve) NoLe~ 
zg 


NAME OF First Middle 4. DATE Month, Day Year 
DECEASED 


fivearecranin| Wi lbAmM Jott n CG gia cee LO. Gee 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE 
Ww, wipoweD [] DIVORCED 19 3 


10a. USUAL OCCUPATION (Give kind af wark le KIND OF BUSINESS OR INDUSTRY |¥1. BIRTHP! tate of ss country) 12, CITIZEN OF WHAT COUNTRY? 


dury ost of working ven if retired) i Ww ,_ ae Vv af 


3. Gide s nae Ip /) V4. "Ys 'S MAIDEN NAME 


18. WAS. Bre EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT AL 


(¥en, 10, oF unknown} | (lf yes, give wor or dotes of service} “09 “LAI } ; Vi, bane At, CprlP ee 


‘oan BETWEEN. 


INSET AND esa. 


suc 


Pages 


x 


1, within 72 hours after death. 


On 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c)- ie ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


my 

/6 XxX DUE TO 
Conditions, if any, which o) 
gove rise to immediate 


Then please remave corban papers. 


d by the attending physician and completely 


e 
S 
$ 
a 
> 
2 
So 
= 
vo 
2 
5 
=o 
SES 
sas cause (a), stating the under. ( DUETO 
eee. lying cause last. 
8ce2s =) |S SS {<) 
22.5 Gj Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SOF G6 tS 
E88 é eO Noo 
Pre | = 200. ACCIDENT WAS. UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
ainwe al & OR CONTRIBUTING LJ CAUSE OF DEATH 
522s & [Ge ameR NOTIFY MEDICAL EXAMINER) 
bEas & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (Stote) 
pet aes a Hour a.m While Nat @nile. factory, streel, office bldg., al 
=252 g p.m. 9 at work ([] ot wark 
ae v 
eee a 21. | certify that (I) (this hospital) attended the deceased from."-4 #74 0 49 , ta___4/. ao 19.67 that (I) (we) fast 
3 
‘3 a 35 saw the deceased alive on 2/f. GES 19.6) A hace that death accurred SB fram the causes and on the date stated abave. 
£ 
=O3 To. SIGNATURE 22b. DATE 
Se 3 = pe Pe ae oe ATTENDING D. STARE 2 ae OONED 
Buse ag M.D. | PHYS. DIRECTOR PHYS. Li bs 
eo2e 2c. CaN) 5 2d. ie 
£23 Ere Wy M KIN WV itslef Ba G 
b238 Ww BRAIN 7A &/2 ¥ 
28 
on 
a 
a2 


TO HOSBZITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


230. BURIAL, Fisenin 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
> EMOVAL (Specify , 7) t 
UPL Log /¢ thewuvon Cemetery | lURSH/MGTON. 
i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a/REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mee WW) Cheeubeco Cd, FI HW” LFSE Weak BO oaTeguL 21°61 Cotten & Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 20 fy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0308 CERTIFICATE OF DEATH 02302 
_ PLACE OF DEATH ts eS T "GiuA fektewck Tiked scan eee If institution: Residence before odmission) 


o. COUNTY io b. COUNTY = 
Prince Georges MARTEAND Maryland Prince Georges 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c.CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lown) 
RURAL and give nearest town) 


heverly 6 hours Seat Pleasent 
d. NAME OF HOSPITAL (If nol in hospital, give street! address) d, STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Prince Georges General Hospital 6912 George Palmer Highway | "sO oO 


|. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 


Tyee oF peat) Bab: Boy Glark. | Seam July #8 19 19 61 
2 & COLOR OR RACE [7 maRneDE] NEVER manvieD [aE] ® DATE OF aierH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) FiMonths] Doys | Hours | — Min 


Male ~ White wipowep [] Divorceo [] 18 July 1961 yrs 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


None Maryland USeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Clark Norma Lee Kearns 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 20, oF unknown} | UF yes, give wor oF dates of service) 


Pages 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {¢).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: . _ , 
IMMEDIATE CAUSE (a) c Cntr 0 Qt K en ? 


Na 
8S i which ia nf Vuclirnid TAtpare. 


gove rise to immediote 

couse (a), stoting the under; ( DUE TO 

lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes no) 


1d by the attending physician and completely fill 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


A ee 19€L., thot (I) (we) last 
saw the deceased alive an_ f e causes and on the date stated above. 
Za. SIGNATURE 226, DATE 

2S €é Co ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (B__irector PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 
(Type) Dr. 


Acd- 


230. BURIAL, remeer Dadi p 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State) 
REMOVAL Specify) hi - 
Byeiar wbgi-6 Washington National Suitland, ila. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lee Fyneral Home. “ashington -.C- caret, 2 1°61 Content af Pama 
Mai | wt G £ { 
Oma bE) : 
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1 a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 3 
‘ 6830% 
. 8319 CERTIFICATE OF DEATH 
= ce A 
> g3 al Bence oe BeAr 2 Me led (Where deceased lived. If institution: Residence before admission) 
ot °. °. b. COUNTY 
€ £3 Prince George's MARYLAND Maryland COUNTY Montgomery *~ 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g oa RURAL and give nearest town} im 
Ses M | abtavilies Maryland 3 Years Chevy Chase, Maryland J5 52 +2 
Se <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
o =4 ‘OR INSTITUTION 
cE eevee Gasca Wasa 7212= Chestnut Street ves [] No. 
£23 690 anor XX 
2 s 3. NAME OF First Middle Lost 4. DATE Month Doy 7 
= é 
& nat itseetaripty CECILIA Ae OLARKE DEATH July 10th jp G1 
c eat 
B es S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ao EON: LYEAR] If UNDER srs 
a ere i ionths| Doys | Hoi in. 
a 2.2 Female White wivoweohgk oivorceot] | Dece L7— 1875 geen | 4 =r 
BE de 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 > uri oes ‘of working life, even if retired) 
g 2 oe etir Policewoman Washington, DC USA 
aa aR “13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S.5/ - 
> ou I Jemes Fitzpatrick 2 Demonet 
8 ose 
20 5. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17.INFORMANT ‘Address 
eae mele Yes. re, orl Unkvoml Miya ietei wader! nvetisctsrcell 
= & jas, 10, ae : Dar 
vr ga | renk J. Clarke ‘Satie as # 2. 
a eteee: 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), ps ond "ol INTERVAL BETWEEN, 
oa fa PART |. DEATH WAS CAUSED BY: piel 5 gee 
sy oe g5 EDIATE CAUSE (0) pret = oooooae Lend. 
= £5 . * 2 { DUE TO ee : 
a Say , y fj 
Et ec Conditions, if ohy, which rs ve Cetaceu yetaleus ae 
s BES gove rise to immediote 
3 5a § couse (0), stoting the under- ¢ PUETO 
Sewn S lying couse lost. ©) 
2 Eee lying icousslost: 
22 é & S 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
2 os 5 = 
fous < ves FJ No [~~ 
Page Gf Vv 
2 2 uv 
FoR = Moe, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£228 5 
z Ege =  / [8 [(PetHeR, NOTIFY MEDICAL EXAMINER} 
Soe fy y 
3 fos iota & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=e ee ral Hour o.m. While Not while foctory, street, office bidg., | 
ES 3 2 a 2 = p.m. lot work [] of work 
4.28 
«3 $s aan 2). | certify that (I) (this Proc ris & the deceased fram.\/ 4¢<44€.2 , that (I) (we) last 
Zz 3 "i 
2 a = He saw the deceased alive an__» i) iw 1942 » and that death accurred ot 2M, from ‘the causes and an the date stated above. 
Ei83! ats “06 iy 
ATTENDING MED. STAFF 
oa Pe gs va Dwr M.0.| PHYS Director C1) PHYS. [) 
02502 22c. PHYSICIAN'S 72d. ADDRESS 
E£O= 
zeuse / NAME (Tyee) THOMAS J. KELLY CLLOD, Olin, Faleoyue Gar 
28 
on 
oa 
82 


by 230. BURIAL, Pp a 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ee mova Sar) July 13-61 Mt. Olivet Cemetery Washington, DC 
oFo 5 

24, (FUNERAL DIRECTOR'S SIGNATURE DDR 250. "D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘ie 2 16622" ood Hgpe Ra. SB 
eRe te) | Washin ngton, cate JUL 13 '61 ote eae A 


—s 


by the funeral directar, 
nd 2 should be filed with 


» 


Pages 


Then pleose remove carban papers. 


ate has been signed by the attending physician and campletely 


page 3 shauld be detached for use os the burial-tronsit permit 


‘AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 
tained by the hospital or attending physician. 


AL DIRECTOR: After this certi 


te 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8331 CERTIFICATE OF DEATH 


. PLACE OF DEAT, 
eo. COUNTY 


b. sinh TOWN (if Seco rote limits, writ «. Cl 
ae ee oe ee give street d. STREET ADDRESS. 
10 Durki MLE oh. 00 Bir furs 
aes Ppp iat 
mee AN VIE LUCRETIA. CORN WELL 


a = 19 (S / 
=: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 4 a A iF nee Pic TF UNDER 24 HRS. 
ist Dae Y, Months! Days Hou Min. 
a wivowen 3] pivorcep [] UG US TZ iF bg me Y ee] Mi 
10a. "goa Se ey, (Give kind zg work Ta 10b. KIND OF BUSINESS OR INDUSTRY {11. "Wi R (Stote or iA LY 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even i 
Tfouse wit ow Av Mem. RGWIA Liisi Se 
13. FATHER’ f NAME ‘14, MOTHER'S MAIDEN NAME 
CrEORGE “POSEY UK Noun 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [: INFORMANT Aadress 


(Wess 90, oF Na” | (if yer, give wor or date: of service) STELLE wt / TE “DREN TWOO a mn) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (c).]. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 


Ss 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0 Lec: ; Aree Sacksl ae 


7 "i DUE TO 


Conditions, if ony, which wm Loree vacbyeata) = 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. () 


2. USUAL RESIDENCE (Where deceased lived. If instit 
0: STATE b. coun, 


__ MARYLAND 


‘¢. LENGTH OF STAY IN 1b 


OR TOWN (if outside co 


e. IS RESIDENCE 
ON A FARM? 


Yes (] NO 


z Panr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
$ yes] No 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
es ‘OR CONTRIBUTING [) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
ray Hour om, foctory, street, office bldg., etc.) } 
Pr 
= p.m. i 
21.1 certify that (1) (this hespital), attended the deceased fram. 744-74. 19Ee, | ot ey aap ae 19@L, that (I) (we} last 
saw the deceased alive an. yeh spat l a. NGL, and that death accurred avoZeK' the dauses and an the date stated abave. 


22b. DATE 
SIGNED, 
0. ARES by BiBcron 0 Geb 22, 1G) 
Tad. ADDRESS 47 ] 
64907, , bf. hoe Jes ye fark and, 


259% REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


paUL 2 6 61 Chaiken £ Pond 


PRL nay Selly 


2c. PHYSICIAN'S 
oe Thomas J Kell 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


/3 REMOVAL (So9ciy) o/ 256 / 
24, FUNERAY DIRECTOR'S SIGNATURE 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vike J} 
68i2 CERTIFICATE OF DEATH 


3 


68306 


DECEASED 


» 


; , 
{Type or print) oy WEG Ake » 
5. SEX 6. COLOR OR RACE |7. MARRIEDApy NEVER MARRIED [] | 8. DATE OF BIRTH 


WIDOWED ["} Divorced [] 


eh ola! 


AX 


we \ Reg. Dist. No. 

83 [YT PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmision) 

hay 2. COUNTY 77 5 14 MARYLAND b. counTy¢) ' Gp 0 
3 aWies oe Ce VW fhanasAn ts Marte Mh pan gk, 

. 3 b. CITY OR TOWN ([[f outside corporate write | c. LENGTH OF STAY tN Ib c iaing OR TO by {It diside corporote fimits, ihe RURAL ond give nearest town) 

s RURAI pnd give nearest town) Oh. 

an Nn Qari KAA Ps 

22 - d. NAME OF HOSPITAL (If not inbhospitol, give street oddress) a. STREET ADDRESS e. 1S RESIDENCE 

25 , OR INSTITUTION c AAs ON A FARM? 

a5 )) LL. WEE (= ERE % ul 14) 4 Je 28 
q 3. NAME OF First Middle 


10a! USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, ven H! retired) 


hol 


Fo. 


A 14. MOTHER'S MAIDEN NAME 
y Va ( f 
ies Q Ad _fLA Gin Aan OLR A | A Pd no . 


that the death certificate be executed within 24 haurs after death: Page 4 


it. Then please remave carban papers. Pages 


> 
2 
c 
a 
§s< 
vad 
Vev 
erege 
58% 
Bor 
B83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o (Yes. no. of unknown} UF yer, gre wor or dates of service} i ' al = rR fe 
a 0 y bi RY 
eer An Dan XLZ 
DBs 1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c)-] ) INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: al hk Z oe 2s zat 
Sms ‘i IMMEDIATE CAUSE (0) = as eis we 
seg 7 } x Due TO yA 
Ban Conditions, if ony, which " Neate Ln vA 
& RES gave rise to immediote{ 646, 5 
= 25.6 ji iy ; 
5 &ac cause (0), stoting the under- Fle 
Perse lying couse lost, to Ct the ie 
LS ee ee 
ele 5° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BLoeo = mt 
eh8E6 5 ves] no] 
Fotsé = [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
eeger & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeees S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
z5.2eo ao Hour a.m, While Not while foctory, stree!, office bldg., etc. 
3225 = p.m. v lot work [_] of work 
O5525 1 he 4 
z es ae 21. | certiff) that | eT ae, rom. _. Es date (19%, that I last saw the deceased 
ra + A . 
ee 2 8 . olive on_. ee 19 Y of ie = andthat death ia «shod icin the couses and = the date stated abave. 
2 
Esese é 
Sass / ACTUAL 
apese SIGNATURE 
£62 
25535 PHYSICIAN'S 
S oa 2 £ NAME (Type) A) SOA) _ Mel. ice a 
Fe. 3 20. BURIAL, CREMSTON, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. \OFATION (City, fown, oF county) 
= REMOMAL(Spacif: iJ } 
EBL Pe > 5. iL /: 
ofo at A Auth A 
ae 23, FUNERAL see SIGNATURE ‘ADDRESS. aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNMTURE 


SUL 31 '61 Critun £ 46, 


DATE 


eee Le Whidieraéy LL- Mb VP whee 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY IRD: 


FOR STATE Bais ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

EALTH DEPT. [5- ASAE al oad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 

> = a. STATE b. COUNTY 

cr Bs MARYLAND Mary) end Prince Geor; 

‘a Le b. cry OR TOWN {if ou! . LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL end glye ni 

285% write RURAL and give ne ne i 

of ho ! ALG OF. —_— - ne 
3S 5 | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) od, STREET ADDRESS RESIDENCE 
Belg ON A FARM? 
228 22 7e George's General Hospital_.._|_145_- 4 _Street_ | ves] Nop 

cae E 0} Middl ta = 
G A Tenten liddle st A 4 Month Day 

S22 {Type or print} De te: DEATH 179: 

: Leuter July 12th, 1? 61 _ 
= = aT 5. SEX 6. COLOR OR RACE 7. MARRIED [never MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© «5 last birthday) |Wfonths| Days | Hours | Min. 
aie 3 ' White wipoweD [-]__vivorcep [] J 5, 1919 42 | | 

3° = T ve ki uly ae ws 
= mc P Oa. stu. ce ate Sie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT COUNTRY? 
eyecks | “Gran r Grevkb Marylani U.S.A, 
2 = 13. FATHER'S we ; ] 14, MOTHER'S MAIDEN NAME = 
rs AS: 
sy & Oscar DeLeuter Hazel Rook 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO,| 17. INFORMANT —_ Address as 


(Yes, no, or unkown) | (Ifyasgivawerordatesof service) 


16-0937_| Mrs Fannie DeLauter, same as # 2 


_ fob FeO 
18. CAUSE OF DEATA [Entar only one couse per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) ss CoXOnary occlusion = als 
/ 
Y AO DUE TO 
Conditions, if ony, which »)_____—-Corenary artery disease ee fe a 
gave rise to immediate cause a 2 os 
(a), stating the underlying ( DUETO 
cause last. {e). 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lal] 19. WAS AUTOPSY 
— PERFORMED? 
Ee 
3 : / ; es yes [] no [J 
© 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
— = _ — ae +h 
$ |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) Stata} 
8 Hour am. i factory, street, offica bids. eet | 
= 


ate ik} Inquiry ay 


Suicide im} Homicide desta Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] al : 
: ‘ s 
ACTUAL Ae 1. ICAL EXAMI DATE SIGNED 
SIGNATURE eae pee oe el is 
4 . 
DEPUTY MEDICAL EXAMINER [] 2 July, 12th., 1961 


EXAMINER'S 


NAME (Type) aa wee BOYD, MDé _Address (Street, city, town, of county) 


. BURIAL, ioe | “22b. DATE THEREOF te “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ ~ (State) 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


TY MEDICAL EXAMINER: This certi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be r. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
or its designated agent, prior to burial, cremation, or removal, and In any even! 


ae ore || ae 15 46) : 
Be Batagles SYet Fash ascot Ce mst nnbR BES el nS bAND 
pana i aon o, ake ; Wd oare_JUL 14 '61 Adan F Poacal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8314 CERTIFICATE OF DEATH 08308 


: 
Se 


‘ez 
iE 2 = ———— ed 
NES 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmistion} 

2s ECLA e, STATE, b, COUNTY 

ge Prince Gearge 's MARYLAND | Mary. ‘land _____ Prince George's 

=u8 b. CITY OR TOWN {if ouftide corporate limits, c. LENGTH OF STAY IN(b |). a OR TOWN [if outside corporele limits, write RURAL end give naerest town) 
Bas write RURAL end give neerest town) 

ate everly , # Zz: | Seat Pleasant = Uy —? 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give streel address) d, STREET ADDRESS . 1S RESIDENCE 
re J ON A FARM? 
= 2 

eu) y) Prince George's General 611 6th Avenue ves |] NOB 

coe NAME OF First Middle Last 4, DATE Month Bey Year 
DECEASED OF 
‘A ‘ype or print) DEATH 

ae s te Dempsey | a ores 
cs B. SEX "|6 COLOR OR RACE|7. sw aRRieDE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 
yas Le SACS preamse mre erie r= 
6 8a Male White WIDOWED pivorceo[] | June 22, 1910 51 ous. 1 ig 

ges Te. USUAL cetera TION {Give kind of work | 10b. KIND OF BUSINESS OR LOST BIRTHPLACE (County & State, ‘or foreign country} | 12. CITIZEN OF WHA 

ae done during mast gf working lifg, even if ret 


U.S.A. 


Court Librarian “Sper Marlboro Md. Philadelphia, Pa. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Viola Flaherty 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, reap 1 te wy). 
_______| Mabel Helen pe ff2d_above > 
€ 18. LCs ‘OF DEATH [Enter only one cause for (a), (b), and (c).J ~ leas INTERVAL BETWEEN 
‘2 ART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
cd IMMEDIATE CAUSE (e) ke o.. peat 3 = a as ae —— 
= 


ing pl 
After this certificate has been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a - : = 
ve > 3 DUE TO ee 
Conditions, if eny, which (b) (mae. KA. iM 
geve rise to immediele couse > . —- “4p. | —s 
DUE TO 


{e), steting the underlying 
couse lest. {c) 


The law requires that the death certificate be executed within 24 hours after, 


19. WAS AUTOPSY 


mel 

2 

3 

a 

re 
a5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| RASA IGE: 

a 9 a 7. 

2 = 
aes & 1 Tesh ete veal 
pa = 1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
i a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us % | 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20. (Cily or town) (County) ~~ {Stete) 
a a Hour em. While __ No} While factory, street, office bldg., etc.) | 
2 2 = pam. 9 et work el work | 1 

ae 
20 21. | certify that (I) (this hospital) attended the — iene e Gee ee ae a Rai re of, that (1) (we) last 
2] 
430 saw the deceased alive on.. Le. ca w19S.f.., and that death occured from the causes and on the date stated above, 
> IGNATURE 22b. DATE 
OFA ATTENDING STAFF SIGNED 
4%a Mp, | PHYS. DIRECTOR (pays. 4 
~ ae) 22c, PHYSICIAN'S. 22d, ADDRESS 
Ee NAME {Type} 5 
Gia bi Max M, Herzberg, M.D. _|7016. Creig Street, Seat Pleasant, Md. 
e 2 23e, BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY GR XBOMUKOXIX «| 23d, LOCATION (City, town or county) — —(Stete) 

i REMOVAL (Specif J } re 
9% Burial (7/27/61 Saint Dennis Haverford Twaship, Penna. 
TE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY RE 5 REGISTRAR’ S* SIGNATURE 
tT 
15M 9/60 ' pawdUL 2 8 at. nthe £ Hiasae 


\ tua G Reale 31% Giese SiS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


+ 8315 CERTIFICATE OF DEATH 68309 
8 3 . 9. eee ence (Where deceased lived. If institution: Residence before admission) 
32 mince eonges MARYLAND || md » COUNN Pumice Aeon us 
° 3 b. areK TOWN (If outs roo limi rite | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ni t town) 
53 CHEVERLY DOA aa “Ladi 36 
ee ¢ 4. NOE (IF nol in hospitol, give street oddress) d. STREET ADPRESS s —_— e. Ree 

a na 

s5 OV PRIVEE GEORGE GEVERAL HOP F3/9 Je tanny 2 + J__| D's 


3. First Middle Lost 


. NAME OF 
DECEASED 5 
a a arp h James ows 
6. COWOR OR RACE |7. MARRIED [A-REVER MARRIED [-] | 8. DATE OF BIR AGE tn voor TENDER 2 a 
ao J. 
mare wibowep [] DivoRCED [] Q~S- ih A) Ry Sa hear labors [Hours in 


100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
© 


during most of working life, even if retired) AVIOMO iL VAG < HEAD, N. U, Bd 


14. MOTHER'S MAIDEN NAME 


Minwle BASY/GHT 


16. SOCIAL SECURITY NO. |17. INFORMANT 
a 


4. _ Manth Day Yeor 
DEATH Jue oo 96] 


9. AGE {In years 41F UNDER 1 YEAR] IF UNDER 24 HRS. 


> 


the Stote Baord of Health prior ta buriol, cremotian, ar removal, and in any event, within 72 haurs ofter death. 


whire 


3. FATHER'S NAME 


OVS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then pleose remove corbon popers. Poges 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


= 
3 
3s 
a 
& 
° 
2 
2 
= 
5 
2 
6 
Bs 
x 
££ i cy 
rom (Yes. ne. or unknown) (IF yes, give wor or dates oF service) 
2 | 29 /-25~ FRAwh Ll’ FaDpy+ LOTH (AW Mp. 
: MN Mt OWNER Co we oie eye TH SANS BN 
S 7S TIMMEDIATE CAUSE (0) ConowA yey hom boss pAcw face n 
Py) 
= co, Va) DUE TO 4 
Bee 
Be Condilldns= ony. whieh a Antero secenotic Henn ? Dis CASE G mos 
Be gave rise to immediote 
eer cavse (0), stoting the under. ( DUE TO 
Alte lying couse last. e 
ig $ 8 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Fae ue 
Roe = 
$0 rh yes [1] NO 
(ekger RS) re) 
oF 2 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of iter 18.) 
Shes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ = a Q U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
E38 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
stg 5 fA are (While Not while factary, street, affice bldg., etc.) | 
3H? 3 p.m. lat wark [[] ot wark H 
8 Jueby zo j9G/ th 
$855 | ]21. I certify that (I) (this haspital) attended the deceased from.=4 7 "" 7 ____. fete Be lh ©.,19GF, that (I) (we) last 
228 
8 
3 
3 
° 
3 
2 
3 
Q 
a 
3 
° 
i=) 
o 
a 


© 
£6 2a. SIGNATURE 2b. DATE 
35 VV LAM ATTENDING 3 STAFF SIGN5D 
> y] M.D. | PHYS. DIRECTOR PHYS. Y { p- / 
gs 2c. PHYSICIAN'S 2d. ADDRESS s ho 
re) NAI — 
re Wanmar Dowar (omen wu l3 503 Fenny so mT bosimien Md 

2: 230. BURIAL, eee Oy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 

z oS MOVA® (Specify) = e/g th =, : 

sesez WL BUg7al” |7-29-/76/| Fr Line cky CEM, | CokM, 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ADORE AS Re ; $0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) vO. ! Fernald Horne pare SUL 2 4°61 Crrtlen £ Fama 

15M 9/89 = hte, ae 


M 


&31$ 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BR3210 


AYO I,19..-, thot (I) (we) last 


21.1 certify that (1) (this haspital) attended the deceased fram.. Of 10.0. L 
.. and that death accurred ot$2_0K, fram the ‘causes and an the date stated above. 


Of4) 


saw the deceased alive an__Y 


Gf 19 


Pp lM e 22b. DATE 
iene he July 22,61 


7c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


/ 


tained by the hospitol or ottending physicion. 
tL DIRECTOR: After this certificote hos bee 


« George Ware, M.D. 


A 


a 
NERA 


poge 3 shauld be detoched for use as the burio!-transit permit. 


F357 


~ es 
& 35 1. puke CepeaTt a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 8 °. Y a. b. COUNTY 
“ 33 Prince George's AAR YEDND ‘Waryland Prince George's 
=a i b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
g S a RURAL ond give neorest town) cs 
7 32 Cheverly % Hyattsville 
= 22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
©, OS eee OR INSTITUTION - IN_A FARM? 
ae 5S ‘ 4 
$22 6/]) Prince George's G 2105 Bannywing Place ves (] NOR) 
2 » ~ is Nees First Middle Lost 4. pare Manth Doy Yeor 
= os , 4 2 
Tees eves orga David L Dowling Dear _July 21 19 61 
££ aod 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ |B. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; eae aesall lost birthdoy} [Months] Days | Haurs| Min. 
Sere Male White _|wrowe ovorceoO] |A/ G- 2 &, 14 yrs. 
2 3 a ¢ 100. vette — (Give kind 4 ear TOb. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a > luring mast af warki ‘even if retire 
g of2 , O1ere__. M AR yL AND i Se 
2 
Ey Ae Bh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© os D : 4 
raaee RvSSBLe Powhin & BVELYW 1CKSON 
= 302% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ; 
EEE [asteronoen (tye ge wer ene sheaves SAME AS 722 
& of? 7 | NONE oSSRLL Dowhine 
« £2 
3 fe Gj = 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] RE Reatee een 
Do 2a PART I. DEATH WAS CAUSED i i 
ee hs IMMEDIATE Cause (0) __ Pulmonary atelectasis, bilateral 
— ta 
5 £65 i 4G rt DUE TO 
Be? sips. = Fea . . 
= #23 Conditions, if ony. which ,__ Post-operative pneumothorax, bilateral 
S$ Bets gove rise to immediote 
3 gag couse (a), stating the under. ¢ DUE TO 
geeec lying couse lost. (___Sure. i ut 5 u 
2 5 Ma): EEL = 
3 & z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nees 
= & & 
r = S yes] NoO] 
le E = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
os 5 & | OR CONTRIBUTING C] CAUSE OF DEATH 

< eae \ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 7 
3 ae & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
2 B Gl 3 Hair “eek While hance foctory, street, apes bldg. etc.) ! 
= 2 cs p.m, 19 Jot work [[] at work 
re) 8 
z & 
a £ 
B2e8% 
i 
a =x 
om So 
° a 
FA & 

2 

8 

a 

2 


20, BURIAL, CREMATION, | 73b a sy 3gaNAME p  Gtote) 
ee =) oO ke ; 
= oe 
" 
ae 6 ae 25a. REC'D BY REGISTRAR 
VR AIS (4 ati Nh 61 
bm 74) £ of oatUL 2 5 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8347 CERTIFICATE OF DEATH 98312 


2 


NBD 
oe 1. PLACE OF DEATH items 13-4 (SURE AESTOENGE (Wie W Uoconsed i tied If institution: Residence before admission) 
oa a. COUNTY TE 
2a Prince George MARYLAND * Varyl and Prince y George 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
in write RURAL and give nearest town) uy tf 
£5 Cheverly 2h Days Colmar manor 7 3 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) __—||_—<d. STREET ADDRESS ] a, 1S RESIDENCE 
Ea | / ON A FARM? 
“i | “ince George General Hospital || 318 loth Ave. ves [1] No [x 
3. NAME OF Middle Last | 4g ao Month Day Year 
DECEASED 
(Type or print) ‘Mamie aw Downing the DEATH Jy Ly 161 _ 
5. SB é. QR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | 8: DATE OF BIRTH 9. AGE (In years F UNDER 24 H 
Female |“ White oO Months] Days Hes | Hn 


wipowe [74 —_ivorctp [] | 10-27-87 ees 


We. USUAL OCCUPATION (Give kind of work | iDb. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


di di f workin: fe, even | 

"Retired “” *"Hureadof Engraving North Carolina | us 4 

13. FATHER'S saat Braaklia aaa ‘Tharpe = =———S—s=S'14. MOTHER'S MAIDENNAME Sarah Jean Baity : - 
Mose pu/Budy's Medd d /KV weal 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive warordatesofservice) 


i | John Downing, Colmar Manor, Md. 


18. CAUSE OF DEATH [Enter only one cause peytigh for ie). 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wy bel nw UEC 
} 7S HARE ATE CAUSE (s)__ = “ = 


Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


) DUE TO 
comings a (enys ynich (b)_ (a Poe: i (ee tt thy sh a Uv ae r 


gave risa to Immediata cause 
(a), stating the unde: 
cause last. {e), 


DUE TO. 


€ 
7 
a 
= 
iC 
= 
a 
= 
5 
a 
o = 
cS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
” o > ED) 
a = 
gs ou 1s aS) 2 2 re eee feito 
3-5" © | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 & | lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
3 FA Hag win: While __ Not While factory, street, office bidg., ete.) | 
3 2 aie 19 at work [_] at work i 
es 21. 1 certify that (I} (this hospital) attended the deceased from. rales. , 19.4), tor wor 19...02, that (1) (we) last 
z saw the deceased alive on. ' ., and that death occured at. /Up..M, from the causes and on the date stated above, 
5 pe ATTENDING STAFF ORIEN 
% 
o \ a4 mo. | PHYS. yy teat OD pays. 1] duly ye 196¥ 
o =e = ss eet 
a } 22e. PHYSICIAN'S 22d. ADDRESS 
a / NAME (Type) n Deets Deitz, MaDe 
an A = - povennnn=== Se ie See a 
ea 8 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY at LOCATION (Ci, town or or) (Stata) 
oo MOVAL (Specify) 
bios Bartar July 13, 196] Evergreen Cemetery ladensburg, Md. " 
ey Ne “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iS) 
15M 9[60 asch's “ons Hyattsville Md. pare JUL 13 °61 Cuithun 8, Pros 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
) 8318 CERTIFICATE OF DEATH pggin > 


ry. PLACE (Ee pa ara Z. ae orn (Where deceosed lived. If institution: Residence before odmission) 
ea MARYLAND b. COUNTY - 


Prince George + “Varyland vince George 
b. CITY OR TOWN [if outside aie limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write y) ‘ond give nearest town) 


RURAL ond give nearest town i 
d. NAME OF pai (If not in hospitol, give street oddress) 23 d, Al e, IS RESIDENCE 
‘OR INSTITUTION a ; 5 th Place / ON A FARM? 
YES [] NO Sy 


3. NAME OF Lost 4. DATE Mc Y 
DECEASED “ lonth Doy beat Si 


ol 
ve (Type or print) D DEATH July 19 
5. SEX 6. COLOR.OR RACE | 7. fe B. DATE OF BI 9. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White Morr NEVE ere) Ned. ily 1892 iin Months] Doys | Hours] Min. 


WIDOWED] DIVORCED [] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, event retired) 
Lf: reeanwige. Of bfor1e. U.S 
13. FATHER'S NAME 
tp WAS eee RED ri US, eee) opsesh 16. SOCIAL SECURITY NO. ae aa ee: eo 
ales Wie achcgioalcar cr deka eiordiea) ant Sar 4s. 
No _| NONE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ab. Th pubocre Se TE 
= IMMEDIATE CAUSE (0). 
38) DUE TO 
ll - 
Conditions, if od, which BI Cnsonce oe lerpeir | 


gove rise to immediote 


ji DUE “ 
couse (0), stoting the under- 
lying cause lost. a 24 QS JLo) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


ool 


-> 


by the funeral directar, 


oe 


ind 2 shauld be filed with 


\ 


Poge 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


14, MOTHER™ Se eA MAIDEN 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Zz 

2 A P PERFORMED? 

p 

3 fi yes NOX) 

3 s = | 20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
} & | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

a Hour o. m. White Not while foctory, street, office bldg., Ge i 

= p.m. w jot work [-] at work 


21. | certify that (1) (this haspital) 


6 
attended the deceased fram fCOemE~ 3 192° ta_* + 19%, that {I} (we) last 


ofoJ. and thot death accurred a ? dbo the causes and an the date stated abave. 
20. SIG T P77 


tt aAM wolf thes Ha __“afaoflog” 
rem CAME LY N, SuGale. 14637 EASTEes/ Ave. WASH 6 DC 


‘etained by the hospital ar ottending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


TAL OR ATTENDING PHYSICIAN: 


rf 


page 3 should be detached far use as the buriol-transit permit. 


s 230, BURIAL, CREMATION, | 23b, DATE THEREOF ETERY CREMATORY, 23d. LOCAIJON (City sown, a a 
g a2 B as (Spycify} R— 3 ~/9bl\¢ 
E 
2 ‘2 W. "FUN L DIRECTOR'S SIGNATURE. EE o 250. Re REGISTRAR ‘25b. REGI: 
; 
VR AIS (4) O. DATE ® 61 
15M 9/59 P G 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 3 1 CPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oe 


CERTIFICATE OF DEATH 98313 


ee 
gt 
a 


ate oe 
& 3 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlituion: Residence before admission) 
oS oO. + o. Fs 
e 58 Prince Georges MARYLAND Maryland * COUN Prince Georges 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CHY OR,JOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 3s M RURAL opi gine nara tv ‘ 
> §2 nheverly 21 days Upper Marlboro 
2 eS = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
co] = fe Py pw, OR INSTITUTION . ON A FARM? 
2 380 ] } ince Georges Genral Hospital 1 R.F.D. Box 2005 vs) noo 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
-_ (Type or print) Thomas Perey Duvall DEATH duly 29 19 61 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDROKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ls ‘ lost birthdoy) [Months[ Doys | Hours] Min. 
Male White wipoweb [7] pivorceD [] 5 Nov. 1888 yrs. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working fe, even, if retired) 
etired fopacco | Own Farm Maryland UALS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(J \ Benjamin ank Duve Elizabeth Ven Ness 


7s. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknowa) {HF yen, give wor or dotes of service] 
7|__No | -- < san J f 
18. CAUSE OF DEATH [Enter only one couse per liner (0), (b), ond (c). INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 

= 5 IMMEDIATE CAUSE (0) 
j sf j © DUETO : 

Can MGenks iecnye «Meh *4 ZA me ( t VIE polite. LD tgs 


Then please remave carbon papers. 
, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 


fter this certificate has been signed by the attending physician and completely 


=e 
Ba gove rise 10 immediote 
ag couse (0), stoting the under- ( DUE TO 
eae Tt lying couse lost. (6). 
Shales ui g couse lon 
235 ws FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sols = y Ay 
2 eye 
as8e S$ ZA i Fz —_ yes [] No Ze 
i= ) = ; rene 
RS 4 # [200 ACCIDENT WAS UNDERLYING C)_ | 206/DESCRIBE HOW INJURY OCCURRED/[Enter fSture of injury in Port | or Port Il of iter 1B.) 
5555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a eget G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot nae ~ 
3 Po sacs te G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
ea eee a Hour o. m. White INoleehtle. foctory, street, office bldg., etc.) iv 
Zni232 2g pM. 19 lot work [] ot work ! : 
5555 2 . : 7 
= Fy ahs 21. | certify that (I) (this haspital) attgnded the deceased fram. 2 19GL tape fern. 19.4L, that (I) (we) last 
= 3 : 
3 ia = 35 / saw the deceased alive ees fa bl. and that death occurred ot 3935, Able the“causes‘ond on the date stated above. 
a2 
e=O5 20. SIGNAT ib. DATE 
Cain sae ATTENDING MED. STAFF a SIoNP 
SAS A222 Mp. | PHYS. DIRECTOR PHYS. YA 
02528 Tac PERICIAN'S Zd. ADDRESS 
= 52 ype} ae 
iz38 Pk. R. Sasscer., MD. Upper Marlboros, Mde 
& 2 230. BURIAL, CTA 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
5s MOVAL (Specify 
See ee Bieter” | 7/s1/6l___ ist. Thomas Cemeter Croom, Mde 
ame! ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y 2 
Va Als (4) Ritchie BroseFun'l Home-Upr Marlboro,Mde|,,,, AUG 2 '61 Onthun £, Hramh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83204 CERTIFICATE OF DEATH OTL 


—_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence befors admission) 
a. COUNTY e. STATE b, COUNTY o 
Prince Georges MARYLAND _Maryland i i 


b. CITY OR TOWN {if outside corporate limits, 


“c, LENGTH OF STAYIN Ib || ¢. CITY OR yes (If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 


hy filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ted within 24 hours after 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Riverdale vee SSE icereteity 13 X AL 
; d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS 1S RESIDENCE 
me Leland Memorial Hospital Oakland Mills Road _| #0] 1 NO 
R First Middle Lest 4. DATE Month Dey 
wes aia 
ype oF Ben INA BERTHA CKER De 3 
a ~~") 6. COLOR OR RACE 8. spew BIRTH a "]9. AGE (In years |IFUNDER1 YEAR| IF ane as 


7, MARRIED fel NEVER MARRIED |_| 


White WIDOWED val DIVORCED |_| 1<30<09 mi 


Female ; 

WOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| Housewife | Seo Minis oo Se | ag, ay 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


last birthdey) 


gers lies Hours Min, 


yrs. 


poe lady ian = 2 » S E oe 


orge Davis 
15. aan DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ie 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service)! 
Si Fert A ee as Hospital Records es ~ 
1B, ede DEATH [Enier only one cause per LF for sh, cy p- TES (c).] INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: 099 a é ” r Qe rl b i 7 he ae 
\ IMMEDIATE CAUSE (e) A f = 
a 


, J DUE TO 
i i hleh 
geve rise to immediete ceuse 
(a), steting the underlying ( DUE TO 


ceuse lest, 


The law requires that the death certificate be ex 


al or attending physician. 


cate has been signed by the attending physician and comp 


rst Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a r ( 5 YES oO no [J 
& ——_ = . an Sy. = ———— aed ES 
we gs & 120e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Ko E | on CONTRIBUTING [} CAUSE OF DEATH 
Roe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) | 
BR ze a Hawa. While __ Not While | fectory, street, office bldg., ete.) | 
hae = | f 
a4 
Be 9 ie) that (I) (we) last 
429 and that death occured a Shp trom the causes and on the date stated above. 
> . SIGNATY - = 22b. DATE 
6 ae as ATTENDING STAFF SIGNED 
am } : Mp, | PHYS. ell binecroR OO Pays. 7-16-61 
S 3 Se ( 22. PHYS Cia nee : ian a "|22d. ADDRESS = a 

peas NAME. (Type! 

a ee 4408 Queensbury Road, Riverdale, Mary! 
te Z3e, BURIAL, CREMATION, |23b. DATE THEREOF 23, NAME OF GEMETERY, OR CREMAZORY 234, JOGATION ‘City, town or egpnty) AD) 
se [OVAL (Spatity) 

he OD /961 XL etre 
vr AIS (4) 24 EYMERAL DIRECTOR’ ADaR 25p, REC'D B So 25b. REGISTRAR’S SIGNATURE 
. i 
15M 9/60 a, Z. L, : S J noe Coitan £ Meus 


t+ ? 
at” : 


ima 

" 
=o 
=r] 


delay is necessary, 
eral director. Page 
ined for your files. 


ne 


» 


g with form PM3. Page 5 may be fetai 
-transit permit. File pages 1 and 2 with the State Board of Health, 


in 24 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


UTY MEDICAL EXAMINER: This certificate should be executed wit 
xecute the certificate, writing the word “pending” in pen 


a 


TG 
Pp 


YS. AISME 
5M 9/60 


=. — 
es 
Bd 


ithin 72 hours after death. 


1 


|, Or removal, and in any eve 


|, cremation, 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 315 


1. eLRch OP DEATH a USUAL RESIDENCE (Where dectored livad, If institution: Rasidance ‘before admission). 1 . 
‘ Prince George's manvtany | °° Maryland cou Prince George! 
b. CITY OR TOWN (ff outside aie ¢. LENGTH OF STAY IN tb ¢. CATY OR TOWN (If outside corpogate limits, writa RURAL and give neares! town) ts 
‘iinton Transient Clinton | > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d, STREET ADDRESS . & » 1S RESIDENCE 
Mi 
_ Foufid in barn on Stoney Harbor | arm = Rural ves [] No 
ER 3 NAME ¢ oF ‘ Fist Soni. “eae Test TREE DATE “Month Day 
Wogzit William Henry _‘ Farrell pera =duly = 21. 


$. SE 6. COLOR OR RACE 


Male White 


9. AGE (In years [IF UNDER 1 YEAR| (F UNDER 24 HRS. 


Vite Rea Rr, Days | Hours wee 


7. MARRIED [_] NEVER MARRIED f&] | ®- DATE OF BIRTH 


wipowep [] _vivorceo [-] | AAAR. 7,1 S49 > 


EN EMPL oy & Db 
}) WAL AA H. FARRELL 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 


RYLANID U.S.A. 
14. MOTHER'S: reser MA 
MARY _ WENK 


3, INFORMANT, 


OHN F. FARRELL LN BLATA, MD 


1S. WAS DECEASED EVER N U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawerordatesofservice) 


16. SOCfAL SECURITY NO. 


NONE 


] INTERVAL BETWEEN 


18. CAUSE OF DEATH [inter only ona coyge por lina for (0), (b), and (e).] 
(@ ONSET AND DEATH 


Tey 7 INMEDIATE CAUSE) © AIGES TIVE | “F iF EAeT Ra ME 


cnn Sl we Haypes Ferg 2rd Dirqration ie TT. ~ 
{e), stating the undarlying DUETO 
eause last. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el} 19. WAS AUTOPSY 
. — —., rs PERFORMED? 

= 

3 YES o no [3] 

= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Pert Il of ilom 18.) ? , 

@ | PRIMARY [J or CONTRIBUTING CT 

S| CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, iz f. (City or town) ~ (County) (Steta) 

3 Hour o.m. While __Not While fectory, street, office bldg. ale.) 

= 19 at work at work ' 


'y that | took charge of the remains described above, held an Autopsy Lx Inspection Inquiry 
death resulted from: Natural causes ® Accident fa) Suicide [ah Homicide oO Undetermined manner CL 
CHIEF MEDICAL EXAMINER (| 


h RerU at ee 9 Dane map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER‘: ames I _ Boyd iy July 21, 1961 


NAME (Type) Addrass (Street, city, town, or county) 


‘22a. BURIAL, CREMATION,| 2: 


\OVAL (Spacify) 


VE) ALN 


DATE THEREOF |= “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, or country) (Steta) 


The Hewree fimeva| Home, Waldorf, Md. 


23. eh DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGI 


| oared UL 26 us| Onthun & sa 


‘S. “2 - ey yee Chavles FWA ID 47 fead, M TURE Md: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98316 
HEALTH DEPT. 1 zuRCE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution; Residence before edmission) 
> ie . STATE b. COUN’ 
res “Prince George's MARYLAND * STAT Maryland prince George's 
$e iz b city OR TOWN (if oulside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 
8s5 wrile & RAL end give neeres! town) a act 
ess ever. DOA Kentlend » >, 
3s 5 0 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS — ae = oan RESIDENCE 
ir Bel IN A FARM? 
SeBee G Prince George's ee: Hospital || 7202 a Street } vis] NO 
a 3 NAME ¢ oF Middle rs DATE “Month ‘Dey ‘Year 
ane (Type or prin! Frintis Earl Fecher peas «= OULY 10 19 OF 
2 
Ss 4 . SEX "| 6. COLOR OR RACE|7, aRRieD [XJ Never MARRIED [] | 8 OATE OF BIRTH % ert ies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday) [iccihs]) Deve | Hoan 7) Min 
2 a Male White widowed ["] pivorcen [7] 7/ 19/ n yrs. Seas ah | ka 
a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) ' 
‘ Ingineer U.S.Navy Dept. Missouri Ka U.S.A. 
4 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i = " 
John Fecher lilly Perry 
ie WAS dae Fre IN U.S. ARMED Bee ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =a oi ~ a 
#8, NO, of unkown! ‘yes givewarordaj ce, 
e (Yes ww" 49-32-3143 |Thelma Fecher Seme as #2 
bd 18. CAUSE OF DEATH (Enter only one cause per line for (e), (bj, and te), a a “| INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY; Oe DEATE 
# IMMEDIATE CAUSE (o)_ Hemorrhage md shock adios So > = = ee |. 


es, by DUE TO 
Conditions, if eny, which (b) Gn shot wound in the head 


gave rise to Immedieta cause 


{e), sleting the underlying DUE TO 
cause last, — ow e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
ii Ui Sali PERFORMED? 
= 
s ves [] No i} 
a = | 200. = NAL CAUSE WAS FS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
(VG) primary) or CONTRIBUTING 
S| cause GFDEATH. ent into bedroom of home snd shot self in head. 
a ~ 
S| 20c. TIME OF INJURY — Month, Day, Yeer pe INTURY OCCURRED |” 26s. PLACE OF INJURY (Heme fet 706 (City oF town) (County) (Stete) 
a tory, street, office bldg., etc.) 
8|_ Si85rn 7/10/61 jaro cscs | Kentlend Prince George's 


21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection bia Inquiry Ki. 
death resulted from: Natural causes im} Accident i: Suicide [¥} Homicide Py Undetermined manner’ O 


CHIEF MEDICAL EXAMINER [_] 
rameee ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
James I, Boyd, me D. Address (Street, city, town, or county) iz dh lof 61 


NAME OF CEMETERZOR CREMATORY * 


and in my ‘opiriion 


ACTUAL 
SIGNATURE 


'UTY MEDICAL EXAMINER: This certificate should be executed withIn 24 hours after death. | 


its designated agent, prior to burial, cremation, or removal, 


22d, pial Ja , OF wae eT. oer 7 


a 


pless® execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rSiain: 


O2708 July /5,/9G/ nicifoaf rade, 
a Kon > » REC'D BY REGISTRAR | 24b. REGI: R°S SIGNATURE 
a MI 
5M 9/60 tHe ide (fs 14°61 Cater &, To 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 8323 ele EXAMINER'S CERTIFICATE OF DEATH C83it 


1. PLACE OF DEATH D @, UBURE RESIDENCE (Whele do: 
a. COUNTY 


Hivad, If institution: Rasidenca before admission). 


death resulted from: Natural causes ei: Accident til Suicide a Homicide im Undetermined manner Oo 


fe CHIEF MEDICAL EXAMINER [_] 
pat ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE \f8 bs Adah M.D. i 
DEPUTY MEDICAL EXAMINER 
EXAMINER’ OD 


NAME (Typs) Address (Streal, city, town, or county) 


ae 


UTY MEDICAL EXAMINER: 


execute the certif 


' 


= A 
ple: 


22a. BURIAL, CREMATION,| 22b. DpTE SHEREOF | 22¢, NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (Cily, lown, or country) —=~SC«(Silate) 
! / Arlington Nationel., 


R city) Arlington, Va. 
23.“FUNSRAL DIRECTOR ADJ Ss ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yi- Rockville, Md, JUL 13 '61 nites £46 


Se ee a. SA bLCOYNTY ¢ 
vi N ne 
ery ince George's i Manyianp || Maryland ___Prince George's 
Ere b. CITY OR TOWN (if ouside corporate limits, | e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrta RURAL and giva naarast town) 
8555 awrita RURAL and giva naarast town) | 
2% 
ees heverly “ : > Gollege Park ‘ ¢ 
> 05 8 q . NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva sireet address) d, STREET ADDRESS a. IS RESIDENCE 
25-2 ON A FARM? 
G5 . f 
Besen ‘Prince George's General ||__5107 Winnipeg Avenue | ves] no L 
S250 8 3. NAME OF First Middis t last 4. DATE Month Day eae 
eo DECEASED OF 
y Sey (Type or print) DEATH July 3 199 61 
—ez 2s iat - ms fhe. SS ae ea a. ae = ae ——_ S 
$5725 5. SEX 6. COL@R OR RACE|7 KraRRieD fi] NEVER MARRIED [] | 8- DATE Las: 5. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
S923 last birthday) [Months] Days | Hours” | Min. 
¥ BEa _ Female Black | wows [] vivorceo[]| Octe 12, 1928 33 ye. 
ea?y 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae O85 g dona during most of working lifa, avan if ralirad) | 
See 55 |2 > pousewite |__Maryland US eA; 
3 ge * = . 2 
2 Boi at 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soz as 
Se Stare Xevahen ERit) Fannie Hill 
2° Ez g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ - a a 7 vi 
eal < F9 (Yas, no, or unkown) | (Ifyasgiva warordatasofservica) 
<= > 
Zee 5 1G = : lesen = —— a = 
Bs 3 e bd 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (¢). INTERVAL BETWEEN 
gc age PART I, DEATH WAS CAUSED BY: 4 Zt is ae 
3552 = IMMEDIATE CAUSE (a) 2 trite ae 
EG . 
3 Resa é wh % DUE TO ' 
B£Sa 3 Conditions, if any, whith (oe Lf ca Seat 2) 
23, ~ gava rise to immadiata causa aa 
ofeyt (a), stating tha undarlying DUE TO 
BE EDS sous ia ) - : . 7 
£8 5 3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T i. WAS AUTOPSY 
52 Sle ce) —=. oo PERFORMED? 
vRaoe % ves [] no (] 
#2235 & | ade. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) a 
U2 3a. & | PRIMARY C1 or CONTRIBUTING 
are ta & | CAUSE OF DEATH. 
= ex *. _S84 2 iS See ee ee =. M oS 
= 2 iB | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. (City oF town) (County) Giete) 
UB 2 Wie: nae While Not Whila__ | factory, street, office bldg., atc.) | 
oo, 4 ae 19 at work at work | 1 
stud _——$——$<—<—S———_—_————————— 0D 
8205 21. 1 certify that 1 took charge of the remains described above, held an Autopsy (Fa Inspection iB! Inquiry imi and in my opinion 
aes 
33 
a 
Pay 
2 Be 
q é 
sao 
2es 
2 70 
= 2 
a 
+06 
a 


VS. AI5ME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8324 
CERTIFICATE OF DEATH 9 

Ss 
bs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceose lived. If institution: Residence before admission 
3 ¢ eo MARYLAND - b. COUNTY 3 
33 Geo. [YAR d Pr. Ges 
oo b. CITY OR TOWN (If autside corporate limils, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corporate limits, write RURAL ond give nearest town) 
es RURAL and give neores! town) "Se y ; : 
2s Coho kfc Q) LYVALAAA 4 DQYon ALS 
ene d. Nene TAL (If not in hospital, give street address) 7 d. STREET ADDRESS @. ig RESIDENCE 
= ° 
25 Me eS0f= Crrche. JX) G50(~ Cerca. DU S| some 
ek 
£5 3. NAME OF First Middle ent 4. DATE Month Oay Year 

DECEASED aes OF 

" (Type or print) AR ~~ eR DEATH <a “we 1 22> 16 / 

2 5. SEX 6. COLOR OR RACE |7. MARRIED De NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In years [IF UNBER 1 YEAR] If UNDER 24 HRS. 


lost birthday) [Months] Days | Hours | Min. 


NA rhe 'T#. wipoweD [] pivorceo 1A) A we f Zz fe Lif yrs. 


Ibo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


208 of \e. even if retired) ie < (LQ, bs E B LAS Ka _ sx 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


, 


Red cen Bru ow men 


¥. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, 90, of unknown) {If yes, give wor or doles of service) e ‘ 
LoRRAive E, FulTeR- SAme 2a fe 2 


INTERVAL BETWEEN 


mp) Ay DEATH 


25° 


(eee 


\ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PAE OAT AS EN CORMARY THRam Ba wis 
o /DX DUE TO 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


ZB Canditions, if/ony, which wp RN&U MATIC HEART DISEASE are, 
52 gove rise to immediate Sucre, 
gé& cause (a), stating the under. 
gts, lying couse lost @ AORTIC + MITRAL 1 NSVFE/ CRE NC YY, 
= oO a er 
S85. iS Parr tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
~ 7 5 - 
rs = yes(] No] 
PoZ2E = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
a = 
Sogo & | OR CONTRIBUTING L] CAUSE OF DEATH 
gef— & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 os & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 ga a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
sE?? = pom. 19 Jat wark (J at wark [J 4 
ee ait 2 * 
2 a 21. | certify that (I) (this hospital) attended the deceased fram.__. ak on iy, eye oe 19-G4, that (I) (we) last 
o 
x 32 sow thedeceased olive on. > 1719. ©, and that death accurred ot {“4M, fram the causes and an the date stoted abave. 
=63 & 72a. SIGNAYURE . F 22b, DATE 
Bip Sas Pa] eS ATTENDING +/ MED. STAFF SIGNED 
pegs M.D. | PHYS. DirecTOR [] PHYS. 
cape / Te. PHYSICIAN'S 72d, ADDRESS 
poe (Type) 
g288 Migver A, Hvict S23 Y¥ CLV ING S7TIN 
23 
on 
oD 
af 


230, BURIAL, CREMATION, | 23b. DATE AHEREOF ‘Dc. NAME_OF CEMETERY OR CREMATOR’ I ity, town, or count {State) 
REM@YAL (Specify) Le Z , i “A 
2, 24 é 4 


Sb. REGISTRAR'S SIGNATURE 
Onthun f, 


24, FUNERAL DIRECTOR'S 


mam NA end Bat Licel Bd Mog Vd A 8 
S “s—el 


25a. REC'D BY REGISTRAR 


pare JUL 2 4 '61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Building District of Columbia U.S.A, 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plasterer 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 8325 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2273 
HEALTH DEPT. |7. etace or peate — 2, USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 
Sees SPCOUN TY Z t @. STATE b. COUNTY t 
S8ia- Prince George's MARYLAND | Marylend Prince George's 
g be M] b ay oe outside cclantaa c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
vo writ en jive neerest town! 
2334 Cheverly DOA Riverdale 
35 8 ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS 7 | IS RESIDENCE 
7. ON A FARM 
35 Paty }|_) Prince George's General Hospital. J 5227 56th Avenus | ws] NOR 
eels 3 NAME OF oF First “Middle ‘ “Last | * Date ‘Month Dey ‘Year 
Fr 
Pe ‘| (ype er print) Micheél Mloysius Foley pean «= OL 13 yp 61 
£3 5. SEK © [6 COLOR OR RACE) 7, maRRIED Je] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE a sep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- De: 
eS g Male White wipowep [] _vivorced [1] Jenuary 25, 1996 ‘65 ma penis | By i | ge 
ot 
LA 
gs 
a= 
g 


wi 


fee 


along with form PM3. Page 5 may befretained for your files. 


-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


VS. AISME 
5M 9/60 


Katherine Culhane 

17, INFORMANT Sg 
chael _ 8310 $ténwood Street 

Li a aid Carrollton, —Md 


Michael Patrick Toley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, Ye or ae si i caret Ta ends (523 


18. < ae OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) _ Coronary occlusion 


FLO) DUE TO. 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (b) 
geve rise to immediete cause : 
(e), steting the underlying (| DUETO 
cause last. =<s (c) 


NAL DISEASE CONDITION GIVEN IN PART 1( 9. WAS AUTOPSY 


r3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 

2 oe PERFORMED? 
foil bP ; . = e ai J ~~ ves (9 No Ed 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest 1 of Port Ii of item 18.) 

& | PRIMARY [7 or CONTRIBUTING 1 

U |] CAUSE OF DEATH, 

z 20c. TIME OF INJURY | Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
a Hour e.m, While __ Not While fectory, street, office bidg., etc.) 

2 pom, 19 jet work {_] ot work [] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [ J inquiry [3q. —and in my opinion 
death resulted from: Natural causes kel Accident Oo Suicide im Homicide [a Undetermined manner fal 


G CHIEF MEDICAL EXAMINER [_] 
D. 
ze . raed xp, ASSISTANT MEDICAL EXAMINER [7] ATE SIGNED 


ACTUAL 


SIGNATURE 
DEPUTY MEDICAL EXAMINER J] 7/13/ 61 

EXAMINER'S 

NAME (Type} anes ie Boyd A... Address (Street, city, town, ot county} a 
2%. BURIAL, CREMATION, “22b. DATE THEREOF 22c. NAME ZF CEMETERY ‘OR CREMATORY Y 224, “Gb. down, of eon ry) ” (Stete) 

Ww Tel§-b1 pe eee EA tw (V4. 

11°93. FUNERAL DIRECTOR "ADDRESS ae 2/ C “| 2ée. REC'D BY hee Zab. REBISTRAR’S SIGNATURE 

ree ‘ cefhsclon) ara? fom Gre AY _| vate yy 48761 Oaths f Pass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8324G0 


1, PLACE OF DEATH 2. USUAL RESID CE (Where deceased Ilved, If Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georgels MARYLAND || _ Mary! end Prince Georgets.. 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib es OR TOWN if outside corporete limits, write RURAL and give nearest town! 


write RURAL and give nearest town) 


d. NAME OF fester OR el ehts. {if not in hospital, give street address) 4. sheer Berm shits @. 15 RESIDENCE 
ON A FARM? 
oe bebes 7 “Dey 


1 


‘FOR STATE 
ae DEPT. 


One td 


delay is necessary, 
ineral director, Page 
ined for your 


DECEASED 


eB 


= 10194 
WW, DIR R - ‘ Bo 


of its desi 


eo 
Be 
3 
3 
= 
BS 
wr 
ig (Type or print) M 
= Te 5. SEX ~ (6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED TO] & ate rms a 9. a rn | Fone obs § n. 
o jonths| Deys Hours | Min, Min, 
Se ae wiboweD DivorceD March 11, 1880 Es 
oO a! ro} S 
2qMvs 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. io OF WHAT COUNTRY, 
Bo on donggduring mos! ol aworking life, even if retired) 
165 i 
Syece "Housewite Own Home Pennsylvania Oe $2. Ay 
2 3.5 Be 13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME ; za. 
ywosoy 
Nox = ‘| XXXXYMMR Romedos Fogel Enma Reichert 
a a i a _ = 
rae) fic s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
S05 828 (Yes, mer or unkown) | (il yes give war ordetesol service] 
3feE> | Nd Mr, Kenneth H, Frey, sane as # 2 
g22as 1B. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (© , | INTERVAL BETWEEN 
8 Ose 
of PART |. DEATH WAS CAUSED BY. 
kas eu IMMEDIATE CAUSE (e). As | PH x? A Ss 2 _ —— 
Pera G 
$s Ses DUE TO 
uv =o 
Beh B58 Conditions, il any, whi - fANGS LG ~ " hs 4 
2 ar 5 gave rise to Immediete cause , 
of bye (0), steting the underlying DUE TO 
eeeas cause lest, (c) 
SEEyo c 
= Bg ae § ) [a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Iie)) 19, ET 
2Bg28— TS ves [No Le] 
£F2365 = |"20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Port Il ol item 18.) =? 
ei 2 2 2 4 PRIMARY: a ee G iment oO 
= cf & | cAuse OF DEATH. 
zeees |z ; Hongot eels trp 720) 
Zee 22 S| 20c. TIME OF INJURY Month, Dey, Year MOOR ah Pe, MEiiy or town) (County) {Siete} 
g 5U Do a While __Not While fectory, street, office peal 
os 2m - 2 jot work et work 
2S = e0o y . = 
ey 208 ‘21. I certify that | took charge of the remains described above, held an Autopsy Sica Inquiry and Jn my opinion 
SEROE death resulted from: Natural causes oO Accident iCal Suicide [X]. &. Homicide Oo Undetermined manner Oo “ 
ry os ae > CHIEF MEDICAL EXAMINER [_] eS. 
G* « ) : 
g= cag a ee ae __ ASSISTANT MEDICAL EXAMINER [_] Le DATE SIGNED 
22ug . 
3 z {2 " DEPUTY MEDICAL EXAMINER 
Eg ae EXAMINER'S July 6th, 4 1961 
2 3 NAME (Type) 5 = YD, M. Address (Street, city, town, or county) 
. EN RFOF v2 hep, RY “ss iEMATORY, 
co] 
a 


72 
please 
4 should be 


dt j jy, town, er country) (state), 
yA CATION! (Ci, p Hy Sai r 
he. Sialic 2b, went S SIGNATURE 


DATE 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


832 - ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 92324 


coal 


ne Eee: 
3 a5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Retidence before odmistion) 
os a. °. b. COUNTY 
328 PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
a) 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
9 RURAL ond eS nearest a 3 
=o ANDREWS AIR FORCE BASE DAYS SUITLAND ne) 
22 aN 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e tad OR INSTITUTION ‘ON A FARM? 
BS USAF HOSPITAL, MD 4775 HURON AVENUE yes] No 
; YX NAME OF First Middle lost 4. DATE Month Day —-Yeor 
“23 (Type or print) STEPHEN GERMANA DEATH JULY 3 19 61 
8 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED {29 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 
los} birthday) [Months] Days | Hours Min. 
MALE CAUCASIAN jwiooweo pivorceo(] | 31 OCTOBER 1959 yn. 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry} 
during mast af working life, even if retired) 
NONE 


13. FATHER'S NAME 


RICHARD W GERMANA 


14. MOTHER'S MAIDEN NAME 


ELENA M CUCCURULLO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown) {Hf yes, give wer or doles of service) 
NO | NONE FATHER SAME AS ITEM #2 


18, CAUSE OF DEATH [Enter only one cause peri 


PART |. DEATH WAS CAUSED 8Y: f 
_ IMMEDIATE CAUSE (a). 


e for (a), (b}, ond (c) 


\] 


INTERVAL BETWEEN 
INSET AN! t EA 


vig oy Obs treet m4 7 rz = 
2 | DUE To ‘ 
aan ee which ae Laas of Med) astin Ue a 


gove rise to immediote 


Then please remave carbon papers. 


cause (a), stating the under- ( DUE TO 
= lying couse last. re) 
3 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= = PERFORMED? 
oa ‘S yes) NOKX 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
BS A) | & | OR CONTRIBUTING LD) CAUSE OF DEATH 
iE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3° & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 ray Haur a.m, While Not while foctory, street, office bldg., etc.) | 
os = at work [7] ot wark 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


TO HO: AI 
may, 
we TO FUNES 


=> 
a3 
< 
S 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fille 


page 3 shauld be detached far use os the burial-tronsit permit. 


3 21.1 certify that (1) (this-hespital) attended the deceased from.____. hi herr to. TaaLy, w6L that (1) (swe) last 
ri saw the deceased alive on_S- = and that death occurred at [Bd fhm the causes and an the date stated abave 
52 “a Ae - 2b. DATE 
3 j Cl (P60 ME Mao He“ Til y 
2 72d. ADDRESS 

NAME (OPIDHTLIP A COX, Colonel USAF MC USAF HOSP, ANDREWS AFB,MD 


HAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


Oo Re” EC Tune (Kl _\fpetr wt C700b_LV8F 6onae OA 


24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS: ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ith: Puuscl How fe ELAS Me ded Anton £ Ha 
3 FALE 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 hours ofter death. 


a 
aa 


DATE 


38 TO HOgeL 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


% 


— 


ay 


by the funeral director, 
\d 2 shauld be filed with 


» 


Poges 


Then please remave carbon papers. 


AL DIRECTOR: Afier this certificate has been signed by the attending physician and completely 


ehained by the haspitol ar ottending ph 
the State Bogrd af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death, 


page 3 shauld be detached far use as the burial-transit permit. 


may; 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8328 CERTIFICATE OF DEATH 92322 


2. ole: RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


‘Land * COUNTY Prince George's 


. CITY OR TOWN (If outside corporote limits, write RURAL and give neares} town) 


Seat Pleasant 


1, PLACE OF DEATH 
2. COUNY Prince George 's MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Cheverly 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. [S RESIDENCE 
OR #NSTITUTION ON A FARM? 


Prince George's General Hospital 480) Craig Street Yes T] No 

ae eae First Middle Last 4. Pee Month Doy Yeor 

(Type or print) Marshall WAYLAND Gilbert SEaTH 31 is6 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH SES AGE { oe yeors [!F UNDER 1 YEAR| IF UNDER 24 HRS. 


. SEX 
White aioe wech BIVORCED FE] D es e 3 0, } && lost uci Months] Doys | Hours | Min. 


Male 
10b. KIND OF BUSINESS OR INDUSTRY | 11. saat (Stote or foreign oe 


10a. USUAL OCCUPATION (Give kind of work done| 
TCKR LN 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


¢, LENGTH OF STAY IN 1b 


2 days 


12. CITIZEN OF WHAT COUNTRY? 


CLS: A 


36 AA, G11 Bie HEYRIETA RewLAND 
TE, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ddress 
tat ses pee) F S 
ATIAG ROENS 
46-0705 Ice Sei ze? SigeAT DENS 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] ra INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = oseias = DS DEN 
IMMEDIATE CAUSE (o} 


i 
ip ba | } pd DUE TO 
Conditions, if ony, Which a 
gove rise to immediote 


couse (0), stoting the under: ( OVE TO 
lying couse lost © 


= Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 
= 
L ReweoHi AL A sTHs7r ves[] NO 
= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY ig (Enter noture of injury in Port | or Port II of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o,.m. RS al ante cant foctory, street, office bldg., etc.) ! 
= p.m. lot work [] at work 1 

5 19, to JEL. $f, Wwf, that (I) (we) tast 


21. | certify that (1) (this haspijal) 
saw the deceased alive on 7 O'TM, fram the causes and an the date stated abave. 


220. SIGNATU Pelle r. 2b. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D. } PHYS. Director C) PHYS. Ee 


Mc CANS s 22d. ADDRESS 
RN . S6bt/Hid C. James Duke, M.D666 
| 230. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
| BORIKO” Ave 3 190 Port LinconN EM. BLADENS BORG, Tangles 


LD, fOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
sap Charter Ge. Rinctdel, Narreand AUG 4 ‘61 wet he Feast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8329 _CERTIFICATE OF DEATH 239 


=—_ 


& 32 = —_ 
qs 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution Residence before admission) 
25 eF * ST. COUNTY 4 
are Primce Georges manyviann || ° District of Columbia 4 
2 tua b. CITY OR TOWN [if outsida corporeta limits, | c. LENGTH OF STAYING || c. CITY OR TOWN (lf oulside corporate limits, write RURAL and give nesiogi7m 
co 
< 35S raed RAL eas ee oman a) ‘ 
eee Date 1 mo.,5 days Washington 4b 
Pe wr || = é —* 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= Efe (Ls) i, | ON A FARM? 
z Sas Glenn Dale Hospital | 1701 16" St.,N.W. Apt. 554 ves [7] No [X 
¥ als Z “A Le 
a4 i: ead oe First Middle Lest 4, DATE Month Day 
2 OF 
3 ga ES Te el otal 28 5. Goodman ‘ [ PEATEs jo Ghy, 2, 1%1 
ee 5. SEX 6. COLOR OR RACE) 7. jarRied Di never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 pF | i. Se =| Deys | Hours | Min. 
oe eke Female white wiowen [X]__pivorceo[] | April 17, 1897 6 3. 
= &e8s YOo. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Counly & Stafe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 338 done during most of working life, even if retired) 
= BS > Accountant General Service Adm, Pittsburgh, Pa. U.S.A. 
Sas 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€ 23% Villian " Miller | Martha Holland 
oe eo 
Cas = 
5 5 i “Sf 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY ral 7. INFORMANT — Ca S: 
£ 28 (Yes, no, or unkown) | (If yes give war ordetes of service) RO}. igth sh. fig, Cc, 
Ee 
s 28 _No__|_______| Umimown _| (Person) Fdna M. Murray, 2 - 
=e ses 18, CAUSE OF DEATH [Enter only ono ceuse per line for (e), (b), end (¢).] pases iy 
Sofas. PATTI. DEATH WAS CAUSED BY: . r 
Sagat IMMEDIATE CAUSE (o) Carcinoma of the Pancreas with metastases to liver 1 yr.5_mo 
-¢ 
2a52.9 IST DUE TO 
z2c8 é Condition, 4f any, which (b)_ 2 es) we 
oeeas geve rise to immediete ceuse 
=Se5 {a), stating the underlying ( OVETO 
03 - 3 couse lest. (c) 
ete = eve eee 
ia ofa = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
aes so E 
CGE oy §|Cholecysto-enterostomy and gastro-jejunostomy, June,1960 | ts fe} No GE] 
ie Be ae » E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
4 rp “| & | OR CONTRIBUTING [|] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ro it — <a ago 
OFs2s $ | 20e. TIME OF INJURY Month, Dey, Yoer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Staiey 
Zz Deer 3 Howen ota While __ Not While factory, street, office bldg., ete.) | 
aise Ey a 19 et work [_] et work 
9 b . 
feoss 21. | certify that (1) (this_hospital) attended the deceased from % PM 19.61, that (O} (we) last 
aS pS 2 saw the deceased alive on wh ‘6a and that death oc.ured at , from the causes and on the date stated above. 
oa = 
S aes a x a a ATTENDING STAFF 22. OND 
ae nnd Wn wo. [AEE] oieecron fel rw; CS Sully 2,196) 
5 om Se Ze. PHYSICIAN'S 22d. ADDRESS 
Hoe as NAME (Tyee) Moe Weiss, MeDe _(@lenn Pale. Hospital, Glenn Dale, Md. 
a : er Ape SI lee eet | Pal ah a EE 
e pos Tae, GURIAL CREMATION, 236. DATE THEREOF 23¢._NAME OF mph “OR TORY te LOCATION (City, town or county) (State) 
a0 £3 REMOVAL (Specify) - 1% ty, Va . 
BER ADDEPSS pin R an oa poste 25b. ‘REGISTRAR’S SIGNATURE 
= 
VR AIS (4) 73 Cnthan £ Fonsah 
15M 9/60 : 
st: Z = 


— . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8330 CERTIFICATE OF DEATH 2394 


1. PLACE OF DEATH Pe 2. USUAL RESIDENCE (Where docoesed livad, If institution: Rasidence before edmission) 
a. COUNTY e. STATE 


filled in by the funeral 
Pages 1 and 2 should 


> 


it, within 72 hours after dea 


in any event 


Prin G b. COUNTY 
ce Georges = seetadait VOL) Maryland _ Prince Georges 
b, CITY “OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give naerest town) 
‘write RURAL end give nearest town) 
Cheverly | 26 days || . Berwyn Heights _ Se See 
Sd, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street i STREET ADDRES. Is TOL 
ON A FA 
Prince Georges General Hospital 8816. _ 62nd Ave. ___|ves(] Not] 
A et SL First Middle Lest | 4, — Month ti Year 
: | 
{Type or print) Bernard _ c A, Goo " ad Ee “ > xe 19 61 
5. SEX "/6. COLOR OR RACE! 7, MARRIEDIOF NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months| Days Hours Min. 
Male White WIDOWED pivorcen [_] | 20 Aug. _ ne: villi 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ 
Retired | IGen.Service Adm Dee, | U.S.A 
13. FATHER'S NAME 2 —F ~ | 14. MOTI MAIDEN NAME 
Bernard Goodwin | Laura Milis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes: weror detesofservice) 
es Ge 


Ss Pais 


~ Address 


iu 
16. SOCIAL SECURITY NO.| 17, INFORMANT 
ones 578- 16-413) Hospital Records 


-transit permit. Then please remove carbon papers. 


cate has been signed by the attending physician and com 


detached for use as the burial: 
Dept. of Health prior to burial, cremation, or removal, and 


tal or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this ce 


1 4 may be retained by the hos 
3 should be 


TAL OR AT’ 


T 


“| 38. GRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) "TV INTERVAL BETWEEN 


cel AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ my NEw l A = __ |e sor 
hes 


oa 4 be Zi oA Vpea Je MGl UE Rena 1 NEP e elENs sus Ay. 


geve rise to immediate couse 
{a), steting the underlying OUE TO 
couse last. {c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


peste Ne Hel 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) | 


Hour a.m. 
P. 


20d. INJURY OCCURRED 


Whila __Not While 
at work at work 


MEDICAL CERTIFICATION 


that (I) (we) last 
saw 8 deceased alive on, MAMrom the*causes and on the date stated above. 


Lob t 7 We 
ATTENDING STAFF I 
A 0th mo. | PHYS. DIRECTOR O Pays. 


(22, PHYSICIAN'S 2 22d, ADDRESS 


NAME (Dr, Albert Rothe, » MaDe 


be filed with the State 


director, page 


town or county) (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEM 23d, LOCATION (Ci 
REMOVAL (Specify) “ 
Buri al Tuliw ars. bad - 


TO FU! 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE 


24 FUDERAL DIRECTOR'S en 14,2061 Ainge Gene 
Aexlon Pot A 3F?/Kedue Dw. 


a a ae 


AL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 


TO HOPE, 


et 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3331 CERTIFICATE OF DEATH 99395 


%,' Leet atrial 2. ected (Where deceased lived. If institution: Residence before odmission) 
°. : °. ‘ 
Prince Georges MARYLAND Maryland » coUNTPrince Georges 
b. Eine Behe (If pues Lae. limits, write ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote li write RURAL ond give nearest town) 
URAL ond give negrest town m9 a 
Cheverly 1h days Us Chapel Hill 
d. NAME OF HOSPITAL (IF not in hospitel, give street address d. STREET ADDRESS o- IS RESIDENCE 
IN‘ or 
ince Georges General Hospital 8921 Old Fort Rd. ves] Noo 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
m . ives or/orinl) Baby Boy Gordon DEATH July 1h 19 61 
ies 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ars lost birthdey) [Months ry Hours | Min, 
sae Male Black wipowep F] pivorceo [] 1 July 1961 ys. 
Ea ra 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
pee None Maryland U.S.A. 
5 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
£5 
oe John Jackson Grace Gordon 
ria 
bes \ . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ag 5 (Yes, no, oF unknown), | UF yes, give wor or doles of service) 
mr > 
fee 
peapey 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
4 eee PART |. DEATH WAS CAUSED BY: fobs 28 yee 
iy Sc , IMMEDIATE CAUSE (0: Tetralogy of Ballot from birth 
Fi 
££5§ tO DUE TO 
re ed wae 5 os 2 * 
£25 Conditions, if ony, which w__Congenital Heart Disease from birth 
Bea gove rise to immediote 
eas couse (0), stoting the under. ( DUE TO 
ae . lying cause lost. © 
a5 ‘ dying!navaerlous 
3 8 3 ..4 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. es au pes 
i 9 ——EEEeee 
a $5 3 34 ves FL No 
oS, 3 5 S 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port JI of item 1B.) 
Boe & i OR CONTRIBUTING (7 CAUSE OF DEATH 
sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe ars. =5 
[oye fos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5°28 B Hour o. m. While Not while factory, street, office bldg., etc.) i 
zi°2 3 p.m. 19 Jot work [[] ot work i 
SRE ts) 
ees) 
8 é ga 10, C] - 19...., thot {l) (we) last 
once sow the deceased olive on = Atom the causes ond on the date stated abave. 
2642 Zo. SIGNATURE 22b. DATE 
oo] es ATTENDING MED. STAFF ! 
Sugs M.D. | PHYS. DIRECTOR CL) PHYS. e) if 
3 = ae] 8 We. jee cs 22d. ADDRESS 
fone S (Type) * 
bz26 Thomas A. Christensen, M.D. 6905 
ws: 2 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
=o OD”? REMOVAL (Specify) 
eg ae Cremat: 
- ADDRESS: 2S0. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
AIS (4) r “ 
Med DAML 2 4 '64 bua f Tima 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE £332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 983296 
HEALTH DEPT. |irxceor beara "2, USUAL RESIDENCE (Where deceosed lived, If insiilution: Residence before edmission). 


* e. COUNTY 


~o = ‘ ¢. STATE b. COUNTY 
oss _____ Prince George's _ RtycenE Maryland Prince George's 
Be b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporete limits, write RURAL end give neerest lown) 
go5 write RURAL end give neerest town) 
233 | Cheverly DOA Woodmore (P.0.Mitchellville, Md.) 
SD 5 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || ____d. STREET ADDRESS "|e. 1S RESIDENCE | 
ree ON A FARM? 
2 ewe Prince George's General Hospital | [2 Desmond Walker's Farm YeSRR NOL] 
a as Nave oF int ~~ Middle Last | 4, DATE Month Dey “Yeer 
* seg: OF 
a is (Type or print) Luther Hedrick Griffin 11] | DEATH Ju ly iy 19 61 
£5 5. SEX |, COLOR OR RACE] 7, MARRIED O NEVER MARRIED | 8+ DATE OF BIRTH ~ 1 AGE Un yeers |IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
= st birthdey) {Months| Deys | af 
a 5 Male White wibowED pivorcen [7] ~ 28/855 /26/56|_ é cal a “| ae ev 9 ae 
Pe | 10e. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
EN done during most of working life, even if retired) 
ico None None Maryland | Us Se As 
gs P13. FATHER'SNAME "| 14. MOTHER'S MAIDENNAME _ — 
ES 
- Luther Hedrick Griffin, Jr. Rose Lee DeHarte 
is 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ = = "Address 
me Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
E _ No tp None — Luther Hedrick Griffin Jr Same address as #2 
- “1 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) "TV INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ _Asphyxia 


) RF. ¥ DUE TO 


Conditions, if eny, which w) Drowning 
geve rise to immedieve ceuse 
(e), steting the underlying 


DUE TO 
fe) 


"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
gee sib balan USI) sl PERFORMED? 
ves [] No XX 
200. ©) AL CAUSE WAS ae 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ i>. 7 ee 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH | Fell off of pier into pond. 
/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED) 208, PLACE OF INJURY (Home, ferm, ; 20. (City or town) (County) (Stele) 


7130 2X 7/716 1_|otwo Dot wor arm"! Woodmore Prince George's Md. 
21. I certify that | took charge of the remains described above, held an Autopsy sh Inspection Xx). Inquiry Kt and in my opinion 
death resulted from: Natural causes 1 Accident 6:3 Suicide Bl Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
2 execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [XK 7 /7 /6 1 


UTY 


James I. Boyd, M. Do Address (Street, city, town, or county) 
,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 


NAME (Type) 


22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Z2d. LOCATION (Cily, town, or cor 


< vot 


Qa ‘Burial 7/11/61 Ft, Lincoln Cemetery Bladensbur Md, 
23. FUNERAL DIRECTOR t oan ie rlboro 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ine Y Ritchie Bros. Fun'!1 Home-Upper >| gu 14°61 Ge, Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8333 CERTIFICATE OF DEATH 08227 


pz = — = 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, ‘If institution: Residence before admission) 
BS a, COUNTY a. STATE b. COUNTY 
20 [Prince Georgés MARYLAND Maryland _ Prince George's _ 
oS b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ay B writa RURAL and giva nearest town) _ 
ee Riverdale | _| Riverdale — : a 
a4 a € d, NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street addrass} d. STREET ADDRESS e. IS RESIDENCE 
2 ‘ | ¢ j ON A FARM? 
- I eland Memorial Hospital | 6209 Beale Circle Z ves [] NO 
& me NAME OF First Middle Last 4. DATE fonth Dey Year 
2. DECEASED OF 
a he aoe or print) Grace Opal Hall | DEATH S Suly 25 é 19 61 
3 Bisex 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS._ 
a | Se Inst birthday) | Months) Deys | Hours Min. 
8 Female _| White | wleows[] _ ovorcto[] | July 28, 1896 | be | oe dice lie wy 
2 108. els Dea (Give kind of ied | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WH, COUNTRY? 
ne ring most wa i fa | 2 
e hotographie OL ALEISt Self employed \Cherryville, Kansas | UeSehe 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = > 
& 
o 
1 James C._Ime1 Sarah Warren _ a 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) Mr IN: T. ddres 
§ eauhecar ankeirn | seta van eroetn ote ee Yward Ralph Hall 6209°"beale Circle 
= 


a te A Gen) Sek T ES Riverdale, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line forle), (b), & “/ INTERVAL BETWEEN 


[ey awe. Perforation Clon ¢/trifonitis ”) dag 
cnt anf wy Dntestinal Ohstrachon Bia 
et Rectum _____—sd(| BS mos. 


stating the underlying 


causa last. iL haath (J2ey Ca rel n 10! ma 


ate has been signed by the attending physician and com; 


should be detached for use as the burial-transit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ed by the hospital or attending physician. 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 Hour: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
= 5 ves [] no X] 
8 = | 202. ACCIDENT WAS UNDERLYING zt | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
Fe ‘ & | OR CONTRIBUTING [] CAUSE OF DEATH 
i o (IF EITHER, NOTIFY MEDICAL EXAMINER}| 
3 s 20c. TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—=«*( State) 
es 8 Hour a.m. While __ Not While __ | factory, street, office bldg. veil 
8 3< | ‘ 19 at work ["] at work] | ' 
om 
Heo & 2. 1 certify that (I) attended the deceased from. 4 ; that (1) (wo) last 
a9 2 saw the deceased alive o 19.44. and that death occured aig 2p, cM from the causes and on the date stated above. 
oes “eS ( ATTENDING MED STAFF 7 i, 
3 @ 
Rs ata P mo. | PHYS. tt lh (7 pays. Lye ¥ Dla S/, 
s ages '22c. PHYSICIAN’ B 457 ADDRES: 
eg PE on A Cally Bek, 
mess Vo » ftOlh roo, Loh Ve... 
Pos ©) Fas. BURIAL, CREMATION, | 230, DATE THEREOF © | 23c, NAME OF CEMETIRY O P50 23& WDCATION (City, Watejeou 
wir >] REMOVAL (Spacify) ; 
ovgua urial 7/28/61 __|Fort Lincoln Cemetery Montgomery we BAS 
EECA) ERAL BIRECTOR'S SIGNATURE ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Ais ee Ee yun y pee B34 geor TE gia Avenue JUL 28°61 ae 
1am 9 A Zo Silver Spring, Maryland |oan_#Ub ¢ Cinvthun of Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8334 CERTIFICATE OF DEATH 98328 


1. PLACE OF DEATH ee ay iia (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY a b, COU! 
Prince Georges pte do Maryland ‘Brince Georges 


b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
RURAL and ay nearest town} 


heverly 2. days ¥ Bowie 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR_INSTITUTION ON A FARM? 
yes] no 


Prince GeorgesGeneral Hospital 


First Middle Lost - DA Manth Doy Yeor 


ed 


|. NAME OF 
DECEASED 3 
(ype on prin Baby Boy Hamilton a or 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gg | 8- DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; " lost pe! Ey Months] Days | Hours] Min, 
Male Black wipowep (] Divorced (] 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Maryland UsaSahe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ithin 24 haurs after death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, no, or unknown} | UF yes, give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and "D zZ LE EED 
PART |, DEATH WAS CAUSED BY: (Kzefutes AA FD, 
diekas Ills CAUSE (a). 


DUE TO ie UN, 
Candilions, itany, which See Chetite sabes BN 


gove rise ta immediate 

cause (0), stoting the under- ( DUETO 

lying cause lost. ) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. hes ater 


yes—(]) No—]) 


hysician and completely 


Then please remave corbon papers. 
|, and in any event, within 72 hours after death. 


ing p 


z 
3 
3 
8 
g 
3 
g 
8 
2 
Ss 
2 
5 
8 
z 
3° 
8 
= 
3 
= 
8 
3 
z 
g 
z 
2 
© 
2 
= 


20e. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. {City or town) (County) (State 
Hour 0. m. While Narang factary, street, affice bldg., etc.) 
p.m. 9 lat work [] at wark [J H 


ar attending physician. 
his certificate has been signed by the attend 


page 3 shauld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


ee 19.(£/ that (I) (we) last 


am the causes and on the date stated abave 


22b. DATE 
ATTENDIN' MED. 
M.D. | PHYS. DIRECTOR 
22d. ADDRESS 
"Dy. = Aw fe ckKias 5 


23a, BURIAL, ABEMATION, | 23b. DATE THEREOF ie NAME OF 23d. LOCATION (City, tawn, ar county) (Stote} 


REMOYAY/ Specify} 
te Md. 


py fe) 


Crh a ie DIRECTORS SIGN aDDRE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WM, ays 9 Lo cL] DATE suit 11 ‘61 Cithun 8. awe 


‘AL OR ATTENDING PHYSICIAN 


the State Baard of Health prior to burial, crematian, ar remava 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’S CERT T T 
eee evicat EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: meee SS 


. PLACE OF DEATH 


Se 3 BESET 2. STATE b. COUNTY 

ned Prince George! s MARYLAND rgets 
SCs b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ {If outsida corporata limits, write RURAL and give naar town] 

gS 55 writa RURAL and give naerast town) 

Sf o0 1 everly = eagent 

ee v d | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS e. 1S RESIDENCE 
aa2 8 3 | ON A FARM? 
Zese.: | __Prince George's General Hospital | ‘6925 Adell Street __ SEARLS 
| & 3. CEcEn ane Fi Middle Last 4. DATE Monti Day Year 

OF 


fer death. 


ith the State Bi 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Ye 
Hour ¢.m. 


202, PLACE OF INJURY (Home, farm,’ 20f. (City or town) | ~~ (County) ~~ (Stata) 
factory, street, office bidg., etc.) | 


| 20d. INJURY OCCURRED 
While Not While 
jet work [_] at work 


MEDICAL CERTIFICATION 


P.m. 19 H 
21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection xl Inquiry fx}. and inyny opinion 
death resulted from: Natural causes A, Accident [_], Suicide [_]. Homicide [7], Undetermined manner [_] Te 
CHIEF MEDICAL EXAMINER [_] 
i) z mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘AL EXAMINER 


ACTUAL 
SIGNATURE 
EXAMINER'S 


ignated agent, prior to burial, cremation, or removal, and 


DEPUTY MEDICAL EXAMINER X | duly 1th, 1961 


hfory mep1c 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 wi 


see “} (typa or print) Ellis Dalton Hemback =| BEAT July llth, 19 62 
$0 a | 5. SEK 6. COLOR OR RACE|7. s4aRRIED [5x} NEVER MARRIED [_] | - DATE OF BIRTH ee aed Fee EAR jai OER aaa 
$28 T Months) Days | Hours | Min, 
& wipowen [_} pivorcen ["] July 1, 1901 yr. 

Na : 3 
E gi0-g-B—" | F0e. USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BN dona during most of working lifa, even if retired) 
i | Contractor RRB - | TaBee 
2 80 $5, 13. FATHER'S NAME MOTE ME See 
ses as 
aes John W, Hanback 

g 
ean 7 "¢ ocean ta = = — _—— 
E0EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
Files (Vanna;  orinkaeill litvets Vanverer deter otsendcs) Up W n 28 DC 

mrs > ? ° 
Beege |e None . Ellis D._Henback, 7410 Halleck Sta cern 
£22 . 18. CAUSE OF DEATH [Entar only one cause par line for (s), (b), and (c).) INTERVAL BETWEEN 
Bost ONSET AND DEATH 
efe PART I. DEATH WAS CAUSED BY: 
358 immepiate cause | __ Aeube Congestive Heart Failure _ ag aes | 
25 b+} 3X DUE TO 
asd ¥. 
Be Conditions, if any, whieh »__ CardSovascular Renal Disease elke fs 
2 Geve rise to immediote couse 
ee (a), steting tha underlying DUETO 
Or pincedying) 
$2 cause le (e) ¥ “. 
eA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19, WAS AUTOPSY 
s — = 
oD cA 

5 ves [] No #3] 
“oO AH ~ * = _ 2 >. re 
=? 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert li of item 18.) 

2 

a 

= 

s 

3 

3 

= 

8 

o 

= 

° 

3 

3 

3 

x 

oO 

3 

5% 


3 name ves)“ { JAMES I, BOYD, M.D, ____ Ades (Sea iy. town, er county) wet 
, _| | 22a. BURIAL, CREMAT N. “22. DATE THEREOF T2e.* ANE OF CEMETERY OR CREMATORY , town, er tguniry} - >» (Sate) 
Qa-os 7-/4- G/ Wig Paths 
: L DIRECTOR = 1s 5 notes? y Y C REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wn 2 1 A 
Ri san W= - 306-92 MWe ohne JUL 13°61 | Cutten f Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 8336 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH H83A RS 

HEALTH DEPT. 1. PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, If Indlilution: Residence before edmission) 
SS 3 STATE b. COUNTY 

e833 Prince George's maxviann ||” Maryland Prince George's 
8 = b, CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 

8 o write RURAL end give neeres! town) 

a bs erly — ___|___ 20.4, (2 Riverdale 

3s d, NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give sireet eddress) E ) d. STREET ADDRESS : 7 IS RESIDENCE 
>= A FARM 
35 Prince George's General Hospital genr Tuckerman Street ves (] No OX] 

S NAME OF “First dle | 4, DATE Month ‘Dey Yeer”~—SOCS 


» 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


(Type or Ee. George Eugene Harbengh ‘iara July — 16 ___i9 GL 


See [6. COLOR ORRACE|7. mapRicD ER] NEVER MARRIED |] | 8 DATEOFBIRTH = «| 9. AGE (In years F UNDER 24 HRS, 


Male Gaited | wow] — oworceo February 10,1915 ‘en bra 


10a. USUAL OCCUPATION (Give kind o} work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or lorelgn country) 


done during most We working life, even if retired) 
Superintendent P,E,P.Co_ Pennsylvenia 
14. MOTHER'S MAIDEN NAME 


Evelyn Starner 


13. FATHER’S NAME 
17, INFORMANT ‘Address 


[IF UNDER 1 YEA 
Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


Emest A, Harbaugh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ile pages land 2 with the State Board 


in 24 hours after death. | 


(Yes, no, or unkown) | (If yes giveworordotesofservico) 


“FB World War #2 27809-1973 James A, Harbench, *O2e SHWE? KS. 


Item 18, Give Pages 1, 2, and 3 to 


{Enter onfy one cause per line for (e), (b), end ().] ey TNTERVAL BETWEEN 
ONSET AND DEATH 


ti PEAT AMEDIATE CAUSE (ol As pely xia_end exlensiue body Darws -|— 
“ay { ¢ y {—~ ‘punto Bes 


Conditions, if any, wHTEX™) (b) ie RE 
gave rise to immediete couse 
le), slating the underlying 
cause les. = (c} 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART ie) 


= =< 
eo 
SeeeP 
2 Sa 
3 es 
g pm < Uo 
eslae 
2oae 
passe 
SEs ag 
oFOn2 
Bovas 
of" 4S 
eects 
ee as ee ee 
Eeess z 19. WAS AUTOPSY 
$5505 S PERFORMED? 
Sees i a ves (no [] 
=D YL... ee — ~ — —— —— eee 
£7555 = | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilem 18.) 
ae £2 & | PRIMARY DY or CONTRIBUTING "i - ie G 
Horne 8] CAUSE OF DEATH. ke Wun ep (a 17 “uRAING LAR 
Geen 3 | 20e. TIME OF INJURY “Month, Day, Yer | 20d. INJURY OCCURRER 200. PLACE OF INJURY (Hom 9 
5U Bo 8 1 r Not While Raley Free! cance 
Bees? |8|//-73" Bees ee 
2 ao 
538 on 21.1 <i that | took charge of Ihe remains described above, held an Autopsy [x]: ie xh Inquiry i and in my opinion 
S=eR58 death resulted from: _Nalural causes Accident Suicide [7], ies Homicide , Undetermined manner 
usso5 
Bo cI a CHIEF MEDICAL EXAMINER 
woza ACTUAL 
DATE 
Ss 2 ae Renu ALS [o_- eA np, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
€ 
fe 3 . 3 exxwinokee DEPUTY MEDICAL EXAMINER fe] 7/16/61 
Ds Be L NAME (Type) James I Boyd __Address (Street, city, town, or county) = ss 
g Bs. 22e. BURIAL, CREMATION, | DATE THERE 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (si 7 
3 aa renoeey” July 18, 1961 Gate of Heaven late Bead Silver Springs, Md 
eR OR | Paaoneat peace ane =. ‘ADDRESS Zde, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME F,. Gasch's Sons Hyattsville - Hane 
5M 9/60 pet: < if ir = PATE 49 '61_ Cnthon BT 


_  s —- oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 31 4 


8337 CERTIFICATE OF DEATH 


rec) = 
6 a Fi eae. DEATH F = 7. USUAL RESIDENCE (Where deceased livad, If institutions Residence before admission) 
25 a: e. STATE b. COUNTY 
ay Prince Georges co. ___manyuaND ‘Maryland Prince Georges 
=vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INI || c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
tS ao write RURAL and give nearect flown) | 
£78 Cheverly —° | 13 da. _ Landover Hills a - 
Boa d. NAME OF HOSPITAL OR INSTITUTION {if sspitel, give street eddress) d. STREET ADDRESS | e. 1S RESIDENCE 
2 Cheve enty a mae , | geo Mea 
me _ KPSASHEE Wide ing Home bya? = 72nd Avenue # (xo 
oN NAME OF First Middle Lest Month Dey “Year 
2.8 DECEASED 
& pe ree Mary Lou Harper | team. July 1. 1961 
§: 5. SEX | 6. COLOR OR RACE|7. MARRIED LINEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {in yours NDERT YEAR| IF UNDER 24 HRS._ 
oF | lest bithdey) |"Months| Days | Hours Min. 
‘a Female White WIDOWED {J DIVORCED 9/8/188h. 76 vn. vee | | 
2 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) | 
6 Retired-Seamtress |Dept. store Pinson, Tenn. |U, 8, A, 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
2 William Henry Miller Nance ey Luntford _ = 
e Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA) Address 
s (Yes, no, or unkown) | {If yesgivewerordetesofservice) 
Se om ‘|412-16-1985Mrs.0.G.Morris-same as above 2d __ 
‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢)-] INTERVAL BET EEN 
PART I. DEATH WAS CAUSED BY. ST/ = 4} i 
‘ IMMEDIATE CAUSE (0) _{ Cae WE HEDRT. FP LLUVE: ee 


f= 9.0) DUE TO 


condom Hane wnien) AATPRM SLELEROT IC EART Lysis y Yes. 


o tise to immediate cause 


ie neiee te andi FON CEWNERALIZED ARTERICCLEROSIS 7 bea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: SONDITION GIVEN IN PART Tey) 1 


CEREBRAL y HR WILOSS a page : de ar 


20e, ACCIDENT WAS UNDERLYING Tap 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Portfor Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~ (Stata) 
fectory, street, office bldg., ete.) | 
' 


192E, 10...... rn Ze... 19.6f that () (ams) fast 
2 - . DATE 
ATTENDIN' STAFF I GNED 
PHYS. x DIRECTOR iia} PHYS. 
22d. ADDRES: he = 


IYE/4-7 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
Pom. 


20d. INJURY OCCURRED 
While __Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


M.D. 


EY ap. 


ICIAN’S 


a Ta ay Mp. of 


‘ 
5 
oS 
a 
re 
5 
° 
eo 
be. 4 
a 
& 
= 
= 
z 
Be 
5 
3 
3 
* 
é 
° 
3 
~ 
3 
g 
= 
5 
8 
ae 
3 
oS 
_ 
° 
a 
3 
= 
a 
2 
3 
= 
4s 
° 
2 
= 
is} 
x 
E 
oy 
i) 
2 
A 
ey 
ro 
re) 
a 
oJ 
lal 
=] 


6. [4A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein, town or Sas cc 
aie Rae eset ‘Washington Nat'l Prince Georges Co. Md. 
Ras m 24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS Te RENE RES STecatg  2eb ry BES ETERS IG 
15M 9/60 : The S. H. Hines Co. Washington, DeCloae su 5 61 Paton mites 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ¥ EET RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 2332 


Pas 


= 
4 
> 
= 
foal 


= 
inal 
= 
—| 
—] 
3 
= 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where daceesad livad, If institution: Rsidanca bafore edmission) 
CSc a. STATE b. COUNTY 


__PYince Georgetg . ._MAnyanp | Maryland. —_ ; Feo: coi 
b, CITY OR TOWN [if outside corporate mils, cc. LENGTH OF STAY IN Ib c. uisida corporete limits, wie RAR ER, 8 
o 


writa RURAL and giva nearest town) 
1S RESIDENCE 


ahY SEAS renruTion INSTITUTION (if not in hospitel, ae ay Biaesy Sait a. tec Hypbbeville Is RESIDENCE 
es Leland Menoriel. Hospitel: { 511. 54th _ Avenue ee 


| 4. wae Month Day Yaar 
DECEASED 


po Mary ___Wizabeth___ Haalc: . | enn = ct th ae Pons 


5. SEX 6. COLOR OR RACE] 7, MARRIED [eg NEVER MARRIED 8 Haske OF BIRTH 9. AGE (In yoors | UNDER 1 YEAR| IF UNDER 24 HRS, 


{ast birthdey) AS RUNCER 
‘enale Waite! wows pivorcep [] 


Months| Days | Hours | Min, 
60" 
10a, USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 

dona during most of working life, avan if ratired) 


"| 12. CITIZEN OF WHAT COUNTRY? 
fe_ | _Qwn Home Sof Columbia | U.S.A,__ 
= 14. REESE Oh 


Patrick Henry Mirmeete Seen ee S 
45. \ WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N& NO. | 17, INFOR: Addi 
(Yes, no, or unkown) seen D- 28-053 163° Pena ‘Mire. cy 

73- Richard H, Pugh, West Minster Ma. 


] 18. CAUSE OF DEATH | [Enter only one cause par line for | {e), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: Fu, MEU Howih Rig 14 r 1 , baer = A ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ —| as = 
TUX ica Kigh t Lower Loses 
Conditions, if any, which (b). # ‘os 
gave rise to immediete couse 
(e), steting the underlying 


delay is necessary, 
heral director. Page 


ny 


ithin 72 hours after deat! 


tained for your files. 


pages 1 and 2 with the State Beard of Health, 


» 


13, FATHER'S NAME 


INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 tof! 


Medical Examiner's Office along with form PM3. Page 5 may be 


ecuted within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


< 


DUE TO 


cause lest, () 


“a. 
£ 
aol 
5 = 
a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la}/ 19. WAS AUTOPSY 
! 3 pS A elo ial ERFORMED? 
% E YES ~ no [J 
- = — — = —_— — 
2 __) | = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
2 se & | PRIMARY (] or CONTRIBUTING [] 
= S| CAUSE OF DEATH. 
£ z "20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201. (City or town] ~ (County) (Stare) 
= = HOtF tas: While __ Not While factory, street, office bldg., ete.) | 
2 tha 19 jat work [] et work [_] 1 


TY MEDICAL EXAMINER; This certificate should be ex 


or its designated agent, prior to burial, cremation, or removal, and in any e 


U 
st 
6 2 21. 1 certify that | took charge of the remains described above, held an Autopsy toe! Inspeclion Inquiry and in my opinion 
E38 death resulted from: Natural causes JX}, Accident [[]. Suicide [], Homicide [], Undetermined manner [_] 
Ste CHIEF MEDICAL EXAMINER [_] aeuron Be 
= g \ aoe oee p, ASSISTANT MEDICAL EXAMINER im e DATE SIGNED e 
3 34g beecaiaee DEPUTY MEDICAL EXAMINER =) ‘ 7/6 fer 
52 NAME (Type) ‘ y) os : 
9 228, BURIAL, CREMATION, gee 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er country) (Stete) 
Bm REMOVAL a. 
wes — a PE Dal beta Goorcegs-_ va.—— 
¢ q ERA bat onecror SOE vy, moons Pane D.C 24a, REC'D BY REGISTRAR] 24b, REGI. AOS SONATE 
YS. AISME. ) wie ergs JUL 10°61 
Si 9/60 eer f BB21 14th, St. N,Weloae 7) | Gather f fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OE ET CERTIFICATE OF DEATH sa telat a 


a 


wee eS 
3 8% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before edmission) 
ets geo MARYLAND ». COUNTY 
oe Princ eorge Mars Princes Geor: 
ae FS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (iF Seite corporote limits, write RURAL ond give nearest town: 
g 55 RURAL ond give nearest town) 
ae 2 2 nd fe! 
<= 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o o=6 OR INSTITUTION ON A FARM? 
g 35 473 Forte Drive teDriva =o 
2 5 3. NAME OF First Middle Lost 4. DATE Doy 
= s DECEASED OF 
a, (ype or print) DEATH 19 
£ £3 
=e 3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE GF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 
= Je ais ley} [Months] Days | H Mi 
Ee aie * | WwiooweD RI —_oivoRceD Aug.15,1883 Gi gris en] araa| Hess 
ae 
foes \ 10a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] I, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 88 durigg most of workigg i, even if retired) fe) Used: 
Serre ‘HousSw? hio -S.A. 
2 
g °8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a6 
2 38 Franklin Keller Elmira Skidmore 
2 £e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
TE, (es, ro, or unknown} 1 {i yes, give wor oF dates of service) 
5 wae | 292-284-685 
uo c;) 
o 
£ 2 
° 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] INTERVAL BETWEEN 
$ 3 ONSET AND DEATH 
7: a PART |. DEATH WAS CAUSED BY: Lf 
2 5 IMMEDIATE CAUSE (0) aa apie  C ? ner Os/s 
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eek 
9 9.5 
e2e 
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oF 
ag = © 
ais 2 “IAG. 6 DUE TO 
= f2> Conditions, if ony, which } [ Sy cienG 
3 8 5 5 gove rise to immediote| C 
= 28. j 
5 § af couse (0), stoting the under- ag 
ese lying couse lost. () YEROriG CBS. : 
eS cig. puma is ouse Joste (stiles 
228 on a Part Il, OTHER SIGNIFICANT aire Sn TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. was auToesy 
SS0FS i ‘ he A 3 
ar sell dela iy aie a ook 
Benes tt E | 200 ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
ZSoe. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zeses $ {ir cimer NOTIFY MEDICAL EXAMINER) 
2g oF 66 (J ]& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 12 ie (City of town) (County) (State) 
Koleos 7 ray Hour o. m. While Not while foctary, street, office bldg.. etc.) 
apes 2 p.m 19 Jat work [7] of work 
=. 
BL OS > oF. 
2 3s 20 21. 4 certify that | attended the deceased from ~ faes IF 19. VA ae -- AG _., 19: that | last saw the deceased 
23823c te . 
$ - 2 3 5 ative on__/* 7 22.6 = (Ale 118. eaee and that death occurred ot» ‘Spm, from the causes and on the date stated above. 
- aa O3> a ADDRESS (Street, city or town, stote) + DATE SIGNED 
<2502 ACTUAL AE r 
Pats £8 SIGNATUR mo. LOD DNL, veo LK Ke. L226 -6l 
£aRe 
Z28a25 PHYSICIAN'S ; : SS P Se y ; 
Soa 28 NAME (Type) (DILLER B ek Lie 1SSl ae ) Bs Soe wT 
% ae ‘0. BURIAL, CREMATION, | 22b. DATE THEREOF N  CEMETERYJOR CREMATORY 22d. {QCATIO Town, 95 gounty) ote! 7 
- 5 | 2b. ) 
= 22 if gens 5 
grees mariey” | July 29,196. North tems West Wanstfeta ons 
ie si9 S= 
e - 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘240. RECIDSBY REGISTRAR ‘Qab. REGISTRARS SIGNATURE 
pis T.Wm. Lao - 200-4 4AW,E, Weak Dior i Sag 


h 1 
Ron STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hve 


HEALTH DEPT. |7. ptaczorpeaTx 2, USUAL RESIDENCE (Where decossed livad, If inslitution: Residence before edmiasion) 
Coes a. COUNTY a. STATE b. COUNTY 
eeu Pay rince Ge MARYLAND || Meryl i ak “4, 1 
3 b. CITY OR TOWN (if outside corporate li orge's | ¢, LENGTH OF STAY IN 1b “CITY OR TOWN (IPo at 10 Timi wale Bl nos Ge George's 
8 s write RURAL and giva nearest town) ve 4 K 
oe || ___ Cheverl. a 2 stair aosendover _ Sa 
25 || é&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADD @. IS RESIDENCE 
ae at ON A FARM? 
a5 - { 
Bs ( 1 f ZL P r yes] No 
-<_, } FS? ,Prinoe George £ General Hospital 27; 9 Forest. Terrace ‘Day “Year at 


DECEASED 


rs or 
“vecorei) Mildred Taylor _ oe a — a, 19th, 


5, SEX 6. COLOR OR RACE|7, MARRIED [gpNiVER MARRIED [_] IF UNDER 1 YEAR|’ IF UNDER 24 RS. 


Female White wipowen [_] Divorced [_] eee er | ig 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Housewife Own Home _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Emgett. Cleveland Taylor Gertrude Thompson 


5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 
(Yas, no, or unkown) | (Ifyes give warordatesofservice) 


| Ernest Frederick Hauser Jr , Same as # 


] "| INTERVAL BETWEEN - 
ONSET AND DEATH 


ith form PM3. Page 5 may be retained for 
permit. Fite pages 1 and 2 with the State Bog 


« last birthdey) 


14, 1913 48 


F ebrua (Sfete or ieee country) 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


bree 


t within 72 hours after death. 
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18. CAUSE OF DEATH [I [Enter only one cause per line for (e), (b), end (c).) ( 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (eo) ~‘Goronawy occlusion - = Ale 
j-O DUE TO ‘ 
Combine: Tans WHICH wo _ gRteriosclerotic heart disease he | a 


geve rise to immediote couse 
(a), stating the underlying 
cause last. le 


DUE TO 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 


Oo 
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a) 
5 
£ Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBL 19. WAS AUTOPSY 
= & PERFORMED? 
E 5 : = Js E] ne Che 
= & | 200. EXTERNAL CAUSE WAS } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of itam 18.) 
a ‘S| & | PRIMARY (1 or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 208 (City or town) (County) (State) 
Fal Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= he 19 ‘et work at work | i 
21. I certify that | took charge of the remains described above, held an Autopsy (Et Inspection [yl] Ix! Inquiry [x and in my opinion 


death resulted from: Natural causés kl: Accident [[], Suicide [_], Homicide [_], Undetermined manner 1] 
CHIEF MEDICAL EXAMINER [_] 
of 2 9 
oe 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
NAME (Type) JAMES I. BOYD, M 


DEPUTY MEDICAL EXAMINER [QQ al! 
y 19th., 1961 
Ze. BURIAL, CREMATION] 22b, DATE THEREOF 2c, NAHE OF Madan ‘OR CREMATORY 


_Addrass (Street, city, town, or county) 
BEEN Pr | July 22, 1961 Ft Lincoin Cemetery 


rd, Seigiilie Me 1h fown, or country) “[State) 
T 24a. REC'D BY REGISTRAR 
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| pare JUL 2 4 °61 
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please execute the certificate, wi 


Colmar “anor, Md. 
24b, REGISTRAR'S SIGNATURE 


rolls 


23. FUNERAL DIRECTOR PY, ‘ADDRESS 
we Gasch 's Sons :.Hyattsville Md. 


VS. AISME 
5M 9/60 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pisin 4EF ant RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08335. 


pat 
—] 


So 
a —_ 


HEAL H DEPT. 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where oni J livad, If Institution: Rasidence before admission) 
23 8 a. COUNTY a SAE b. COUNTY 
a2 George! MARYLAND ‘and Prince George's _ 
ce b, CITY OR Gunes (if outside corporate Timits, » LENGTH OF STAY IN Ib ¢. CITY oM TOWN {if outside corporate limits, Write RURAL end give neere®t town) 
g5 write RURAL end give neerest town) es 
wes, 
g Cottage Cit ettage City a 
o d, NAME OF HO Ae OR NSHGTION {if not in hospital, give street addrass) od, STREET ADDRI G v 


"| @. IS RESIDENCE 
ON A FARM? 
wag S723 -_87th.,.avenue . jist 
3. NAME OF Fi Midd! Day Yeer 
DECEASED 
(Typa or print) Gord DEATH 
= on 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yeersy IF UNDER T YEAR bens 2 


7, MARRIED, EX] NEVER MARRIED [_] 
wipowto [_] bivorceo [ } 


last birthday) 


frm Days | Hours Mi 


July 29th,1919 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) — 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


sman—_____!'U.§,Printing | _Di 


13. Pay: 'S NAME . 14, MOTHER'S MAIDEN NAME 


ITIZEN OF WHAT COUNTRY? 


strict of Columbia —U.3.A,. 


thin 72 hours after death, 


it wil 
at 


long with form PM3. Page 5 may be retained for your files. 


burial-transit permit, File pages 1 and 2 with the State Board of 


s 
cl 
3 
3 
5 
= 
6 
a 
Ey 
° 
2 
= 
N 
s = dilieam_A._Helm ota’. Desmond _ ——— 
= § TS, WAS DECEASED EVERIN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMS: Veronica my 
= {Yes, no, or unkown) {Ifyes givawaror dates of service) 
Beter ‘ 7&-05-b54] Henrietta Mae Helm Same_as #2. 
= = 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and [e)'] INTERVAL BETWEEN 
3 < ONSET AND DEATH 
ge PART |, DEATH WAS CAUSED BY; 
a ea mcd 
grees lMmeoiaTe caus (e)___ Hemorrhage and Shock — : = 
28eae 7 #, “aout to 
set my p gs & 
32688 Sendiioned any ity __Gunehot wound of mouth. Sa Se 4b —_ 
27 aw 5 gave rise to immediate causa A 
of eet (a), stating the underlying f OUET 
8 5 te 2 i causa last, te) 
EPSss S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Oo wi = a*s- eh 
ae & Ki yes [] No §g] 
‘= v = — = =~ 4 
© 535 5 on | © | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury In Pert | or Pert Il of Item 18.) 
22 2_~§ | &| Primary 9 or CONTRIBUTING n mouth 
Restos B| cause oF beatH. Pla 
ae, ced shot — ——- 
Gisoa 3 | aoc. TIME gies INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED} 200, wand, hamed At vat 20f. (City or town) (County) (lata) 
| 5039 S Hout While __ Not While fectory, street, office bldg., ete.) 
eee s 2 7 50 stwerk El dette ottaee Clty PS 
ae eon En I ee that | took a of the remains described above, held an Autopsy (i eo rap Inquiry , and in my opinion 
SpA i es =a tes 
a 580 §¢ death resulted from: Natural causes is Accident fe Suicide bay Homicide (te? Undetermined manner oO 
wW 
Bo oe ty CHIEF MEDICAL EXAMINER ["] 
2s 
Fy Faso ner 9 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 38 3 SIGNATURE _ MD. 
3 DEPUTY MEDICAL EXAMINER 
Rsds sennanens x July 30th. 1961 
Poze NAME (tye) _/ JAMES 7. OYD val o) ___Address (Streat, ote town, oF coun f 
236 » 22s. BURIAL, CREMATION, g DATE THEREOF of - AME ae CREMATORY ‘ATION Les ‘town, er country)/ 
é gua EMOVAL, (Spegify) oe ped [ptt 
Oartos ak 190, 
et ae 2aa. ae ane 24b. ae 5 SIGNATURE 
VS, AISME 


5M 9/60 


poate 


b ys ae 


ha af, Pian = 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dela: 
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fter death. 


24 hours after death. 
jive Pages 1, 2, and 3 to: 


in Item 18. 


ing the word “pending” in pen 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


TO 


£342 | MEDICAL EXAMINER'S” CERTIFICATE OF DEATH 98236. 
+ Rasidencs betors atmission). 


7. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacoased i, If institution 
2. COUNTY e. STATE TY 


b. COUNT 
Prince George's ManytanD || m Pennsylvania Schulykill 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL end giva nearest town) 
writg RURAL and give nearast town) | 
[ia verly 2 hrs Hegins 
d. NAME OF HOSPITAL OR BEDE ION {if nop in hospital, give streal eddrass) ) ~~ d. STREET ADDRESS : "|e, IS RESIDENCE 
Princet@e e! ] ~<a ON A FARM? 
= Tine: orge Ss LA“ RFD #1 f f ves [x] No[] 
3. NAME OF First aac Last 4. DATE Month ‘Dey “Year 
DECEASED OF 
ee ee Helen ___Irene Herb bs BER te 0 Ly, 2) 
5. SEX 6, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR 
last birthday) |"Months| Days | Hours Min. 
Female White _| wows kX divorce [_] is bruary 19, O11 60 v= | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (Stete or country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 
_Housewife Own Home Pennsylvania _ — Us Se Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME * 
- Harry Sausser Cora Alvord oa ees” 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; 
(Yes, ne, of unkown} | (Ifvesgivawerordetes ofservice) | 6066'Ritchie Road 
oie sa! ___| Mrs. Catherine Koch, Washington 28, D.C. _ 
1B. CAUSE OF DEATH [Enter only 0  (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 
9) IMMEDIATE CAUSE (a) _‘ Intracranial Hemorrhage =. = 28 

~ Fy FRowt0 

1 ok 

Conditions, if eny, which )_____ Cardiovascular renal disease le 
gave rise to immadiata cause 

(e}, steting the underlying DUETO. 
couse last. ———— {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


TOPSY 
PERFORMED? 


is yo 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


200. EXTERNAL CAUSE WAS. ] 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury In Pert I or Part Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) _ ~~ (County) ~ (Stete) 
Whila __ Not While fectory, streat, offica bldg., etc.) 
al work el work 


0c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


* 19 
21. I certify that | took charge of the remains described above, held an Autopsy [fall Inspection Lt Inquiry Ck and in my opinion 
death resulted from: Natural causes x Accident [al Suicide Eat Homicide im Undetermined manner Ho 

CHIEF MEDICAL EXAMINER 


RSE « map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a5 Kihineast DEPUTY MEDICAL EXAMINER [1X 1/. ch 61 


Address (Streat, city, town, or county) _ 


} s. = : 
22a. BURIAL, CREMATI: ,| 22b. DATE Tata 22c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specif * 
S196) Fret Se Gurl >: 
240. | 'D BY REGIST! 


LOCATION (ity town, or coun State) 


Cw 6 


VS, AISME 
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eo] ee Lfaek. d.€. DATE Baas nf taeud 
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ip “fys moit of wo 
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DECEASED La as a NN oe iddle Manth eho 
100. USUAL OCCUPATION, (Give kind of work done! ay my OF BUSINESS OR INDUSTRY IRTHPLAC! £L8 or foreign ‘a 12. CITIZEN OF WHAT COUNTRY? 
MWA £ 
ff 
. PART L. DEATH WAS CAUSED BY: ee EEE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"4 M : CERTIFICATE OF DEATH 
2, USUAL RESIDENCE (Where decsosed lived. If inshitoign: Residence befora/fdmission) 
BPN b. COONY er 
ce, /heeryh, 
b, CITY Hass y Meh dex awt unison nits, write | c. St OF STAY IN Ib 
‘ond give nearest jown! » 
Eo Vee eee of ri 
d Eaten md ON es Uf not in hospitol, give street a a Ades ADDRES: e. IS RESIDEN J 
2 ON A FAR! 
(EC. eee Ape g 2 (Cond_| Se 
fear 
(Type or print) WiLson HER MAM DEATH Zeb 1D 19 6/ 
5. SEX 6. ACI TE OF BIRTH 7 AGE (In yebrs [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
MN f £ LFF t tyrthdoy) [Months] Doys | Hours] Min. 
Ae 2/2, f- b c vt. 
king lif retired) yy 
ing life, even if reti 
WAL: 4 BWA L LA Rw Ay Bee) y/o 
A "Sof ‘ 14, MOTHER'S MAIDEN NAME 
' 
I NN 
5, ane DECEASED EPR INU. 5. ARMED an 16. SOCIAL SECURITY NO. ORMANT , Address” 
(Yer. no, of unknown} [If yes, give war or dotes of De 
Liars oe eres 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave carban popers. 


Conditions, if ony, «3 
gave rise to immediate 
couse (a), stoting the under- 


cs 
DUE TO 


-transit permit. 
or removal, and in any event within 72 hours after deoth. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4. 


RECTOR: After this certificate has been signed by the attending physician ond completely fi 


¢ tying couse last. © 
ie ard Ho Ha 
= ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Wy = 
= 2 3 yes] No] 
ae = | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bo Port Il of item 1B.) 
23s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ace © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot tn ee =~ 
¢ osés & [20c. TIME OF INJURY Month, “a Year | 20d. INJURY OCCURRED = [ 20e. acs OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= ieee) i 8 Hour a. 91. While Not wiles foctory. street, office bldg., call 
zs e & = p.m. fat work [7] Clot work 
SLES 
3 giz < 21. 1 certify that | attended the deceased FEL enews 9D. Nore e/a 4 WAL that | last saw the deceased 
Ba oo a " 
8 4 s 5 alive on__, xz Sa ee te 5 es) and that death occurred at. /~_/-/M, from the causes and on the date stated above. 
E a 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G5. ACTUAL a", > 
3 35 ; SIGNATURI att AA Orn ED * D. ess tN I actin pa LH EL. 
gaze / 
I 25 alied aie if (i, 
Seg ee | [Manette A Ue MO FREY is Tce BOLD 5 EN eg ‘ 
& very 220. BURIAL, CREMATION, | Zib. DATE THEREOF] 2c. NAME © a %, pa OF CEMETERY OF CREMATOR, 7 OR CREMATORY, "172d. LOCATION (City, town, of county) (State) 
otmes* & EMOVAL (Specify) / Vi 4 
= 2 8 3 a “A 
ee ae ah IGNATURE ADDRESS“, ve t (LA ercLeH| 240, RECO BY REGISTRAR | 24b/ omar SIGNATURE (/ 
pe 
YS. AIS (4) JUL 13 61 
Ya 9755 DATE a §. Fos 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£344 CERTIFICATE OF DEATH 68339 


1 \ 


ss 
3 = 1 ice GCE TE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
& a. o. STATE b. T 
pee Prince George MARYLAND Maryland SOUNTY Prince George 
i) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ae ‘ond ons ay is fawn} s * 
& atts vill 2 years Hyattsville » 
£ & d. NAME OF HOSPITAL -_ not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FAR 
BS 602 Queenschapel Road 5602 Queenschapel Road { yes [] No 
a 3. NAME OF First Middle lost 4. DATE at Doy Yeor 
: Mg (Type or print) Mngs Race. Ho FFUA DEATH ns d 26 194/ 
2 5. SEX 6. COLOR OR R. 7. MARRIED [[] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE 2 oa UNDER 1 YEAR| IF UNDER 24 HRS. 
et et Months | Ox H Min, 
Female While winoweo [EL Divorced [] 5/9/1883 93" genler sah ‘i 
10a. pets benno’ (eee kind + wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
Housewife Own Home Maryland U.S.A. 


13, FATHER'S NAME 


William McLuckie 


15. WAS DECEASED oF IN ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) war or dotes of service) 
no 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c)-] 


14, MOTHER'S MAIDEN NAME 


Ida Virginia Gunnett 


ML aged 4021 Lodfiffellow Street 
Truston Cannon anges 


INTERVAL BETWEEN 


Then please remave carban papers. 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMIMESIATE CAUSE {a} Gancino MAT eo sts Gms. 
. = | DUE TO 
j 
chnatifont, Fony, which »  Adewo Canuwoma oF SpomAch dyn s- 


couse (0), stoting the under- ( CUE TO 
lying cause lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. WAS AUTOPSY 
yes] NO an 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gove rise to immediote | 


ar removal, and in any event, within 72 haurs after death. 


transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o, m. While Not while 
p.m. at work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factary, street, office bldg., aa 


MEDICAL CERTIFICATION 


--, 196 ff that (1) (we) last 
a /. and that ‘death accurred ot em fram the causes a an the date stated abave. 
22. DATE 
ATTENDING ; TAFF SYGNED 
.| PHYS. Apittcror OO puye O 7 /2E_ 
Zid. ADDRESS 


2c. PHYSICIAN'S as 
NAME Type) /2Gn mae Douay Come nu 3S03 fenny 97 UT Vai R Ud 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


retained by the hospital or attending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


page 3 shauld be detached for use as the burial: 
the State Board of Heolth priar to burial, cremation, 


PY a. BURIAL, CREMATION, | 23b. DATE THEREOF Dac. NAME ‘OF CEMETERY OR CREMATORY 3d, LOCATION (Cily, town, or county) (State) 
= oz Bet” ale 7 /eay Gl pring Hill Cemetery Easton Maryland 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VRAIS (8 Francis Gasch's Sons Hyattsville, Md. oars AUG 361 Cthun £ fara 


yl 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division ay ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE) vA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 8 33 9 
HEALTH DEPT. |%. ecack or beara 2, USUAL RESIDENCE (Where deceosed lived, If instilution: Residence before edmission) 
enc OUNTY, a. STATE b, COUNTY, 


Maryland Prince George's — 
¢. CITY OR TO’ {If outside corporate limits, wrile RURAL and give naeres! town) 


Capitol Heights rXy 
d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


lth, 


gels MARYLAND 
&. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 


ds NAME OF oon OR INSTITUTION {if not in hospital, 


s 


|, give street address) 


Prince George's General, Fospitel. 


delay Is necessary, 
neral director. Page 


te 


3. NAME OP Middle 
, DECERSED 
{Type or print) 19 él 
BIL SEK 6. COLOR OR RACE|7, MARRIED [JR] NEVER MARRIED |] | 8 DATE a 1de 2 a UNDER T YEAR] SF UNDER 24 TRS. 
st birthday) |Months| Days | Hours | Mi 
Male Waite | woowo(]  ovonctoC]| March 23r@,,1893! 68 = |" | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working |i in if retired) 


Salesnen Ret é 
13. FATHER'S NAME t 14, MOTHER'S MAIDEN umbla. + U.S.A, — 
James Holden Anne Hopking = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyes givewarordatesofservica) 
Georgie Holden. Same _as 42 a 


ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


18. CAUSE OF onal TEnter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


in Item 18. Give Pages 1, 2, and 3 to 
along with form PM3. Page 5 may be retained for your files. 


IMMEDIATE CAUSE (e) Coronary Occulsion pt oe 
DUE TO 
s, if eny, which tb) Arterioclerotic Heart Disease = lls pees 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa: 


rolfeury MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


oe 

£ 

v 
gl 
ales 
baG é Gave rise to Immediete couse 
Ese fe), steting the underlying ( DUETO 
Be 8 couse last. ) 
B 835 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 19. was AUTOPSY 
ese. 8 oo PERFORMED? 
BS E 5 vis [] No Bx] 
zes5 G & | 20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury In Part | or Part It of item 16.) Fr 
22 av SO] 2 § PRIMARY [1 or CONTRIBUTING [] 
ee & | CAUSE OF DEATH. 
£Peot 3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (City or town) ~ (County) (Stata) 
§U se 6 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
& 2¢ 5 = a y jet work at work ‘ 1 
8 eon 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection kl Inquiry fxd and in my opinion 
Pee ic 3 oR 7 
g39 € death resulled from: Natural causes Accident ie} Suicide Oo Homicide im} Undetermined manner if 
o Sao CHIEF MEDICAL EXAMINER [7] 
£ 
= gag ‘ p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
$248 U D. 

3 iin DEPUTY MEDICAL EXAMINER 
i285 x July 8th. ,1962 
ozs JAMES _I,_BOYD, M.D, Address (Street, city, town, or county) ais. 
H ges N,] 22b, DATE THEREOF Die, "NAME OF CEMETERY OR CREMATORY / 22d. LOCATION (Clty, town, or country) (State) 
Eh, = 
SSo8 q-N-1G C1 eS x hy Da 
: “ : ‘ADDRESS ‘240, REC'D BY REGISTRAR) 2kb. RIGISTRAR'S SIGNATURE 
YS. AISME ; 
3 360 LEI 11 Ah Mowe WLA0'6Y — situn f Hams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8346 CERTIFICATE OF DEATH dag or: we 08340 


wail 


Joo 

oe 
3 5 % tera slag ; 2. Set (Where deceased lived. If institution: Residence before admission) 
338 5 Prince Georges MARYLAND et = b. COUNTY fie 
33 b. CITY OR Hea i outide Eecporote Timits, write © ae OR ea Bh: +e . write RURAL oe cive nearest town) 
oe Forestville ashington, D.C, +7 k -~s 
2 2 d. arisen Paar (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
as GOA _“Porestville Nursing Home 237 Hiatt Place, N.W. vet) NOL] 
£ S Th NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a (Type or prie!) Virginia M Howdershell DEATH July 22, 1 6 
sé 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH % ree UNDER LYEARI IF UNDER 24 HRS. 
he female white |wooweg) oworceol] | 7/16 /1883 78 SA ea aa 

Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ge during mos! of working life, even if retired) ‘ 

: Moxamiria,Virginia | 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ED ea So a ers 9 


\ 


yaar ioperta BVEW ie Seoeneouonee 16, SOCIAL SECURITY a 17, INFORMANT Address For es tvil le 3 
no -07-0882D Records at Nursing Home" Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line tor (91/0). ond (c)-] / INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: VY a met 4 AiAhy Q ONSET AND peste 
V0 “OAH 


Then please remav: 


\ IMMEDIATE CAUSE (0} 


\ 
a x 2 ‘7, 
packs if ony, oe ‘i ‘ a, WEA, KA) Moan W\ ih } ( 41 


gave rise to immediote = 7 
cavte (0), staling the under. (| DUE TO An 7h oWZ, Pe oa of 
carr nvaietnaie TS Oy gh LaReOL ain allagyy 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


IAL DIRECTOR: After this certificate has been signed by the ottending physician and com, 


2 
iN 
_ 
£ 
= 
t 
3 
2 
Es 
&£ 
ce 
25s. 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Was AUTOPSY 
> zo e rs 
22358 % yes [] No G9 
= e] 
Peas & 200, ACCIDENT WAS UNDERLYING E]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ada: © |5| REMORSE okey — 
s £0 » Vv a 
sze° \ ig 
SECs & |20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town Coun State] 
AE. f ( ) (County) (State) 
5.285 a Hour a. n. While Not while foctory, street, office bidg., etc.) } cv 
siisé g p.m. 1 Jot work [] ot work [J ' a 
aig oo . Hh 1 
2e35— 21. | certify that | attended the deceased from...“ “= | ==, 19.6, to. that | last saw the deceased 
38 i eS, ae 7 
2" $5 alive as» ne a, and that death occurred at... -.M, from the causes and an the date stated abave. 
ETOs_ CW } J __ADDRESS (Sireel, ityog town, state) DATE SIGNED 
zsg3? pantie AAMAS } Ee CAL. ST. -L4 
xgess SIGNA\ ee Lsclame O08 CSE >, Vin cal Ol Se 2 oss ae ee 
c za 
2oo3. PHYSICL wen a %, fe ie fe : 
22288 remus RCH A IT Phi gi SS eS 2 
a ? To, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, lown, or county) (State) 
rea Pe aah D 
Ea ae ria 6 esb e an eme te Ale xand a, Virginia 
eae 23. FUNERAL DIRECTOR'S SIGNATURE 2 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A15 (0 The S.H.Hines Co, £ DATE § '61 Anthun & Tens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


# 83 CERTIFICATE OF DEATH Es 
5 @2 47 ~ =S55e a —- _——— — x, = 
= 33 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore docoosed lived, If insiitution; Residence before e¢istion) 
2 25 * COUN'Prince Georges eSTATE Dg b. COUNTY my 
5 2NE Z. MARYLAND e e 
-un b. CITY OR TOWN (if outside corporete limits, ~ | gy LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end gi srest town) 
2 3 i TOWN 
= EES write RURAL end give neerest town) a Pag oes M06. i ; 5, 
ike ca ____Glenn Dale (rural) _|& 20 days fj _-—s_‘ Washington = Jf f 
= Bs ms ra) d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give streat eddress) d. STREET ADDRESS e. 1S RESIDENCE? 
= 28 $ F ON ? 
= os __ Glenn Dale Hospital 330 Vae, Aves, Se Ee ves [] 
3 oad 3. NAME OF First “Middie Last 4. DATE Month Dey Yeer 
= aa DECEASED OF 
5 
g (aay (Type or print) Pp: + DEATH ta) 6 
aa reston - Hymes 7 aM 19 OL 
ab ae Pe» iy le papi ee 
© 8st 5. SEK 6. COLOR OR RACE|7_ mAaRRIED [_] NEVER MARRIED [yg] | 8 DATE OF BIRTH 9._AGE (tn yoors IF UNDERT YEAR| IF UNDER 24 HRS. 
3 ze 2 Mal Negro ‘ies a a 5 11/17/19 ih birthdey) eal Deys | Hours | Min. 
Gis ale D IVORCED yes. | eo | ms le 
2 ve at 28 ee - = a =. = A 
mn Sod Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ S 
£ 336 done during most of working life, even if retired) | t M USA 
— S82 —_|__ Truck driver rotomac Fish Market| _NeGe ae ae 
ao” 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ o fs | . . 
3 £8 I Cattie Hymes Minnie Walker 
3,” pea a # = {2S = = — = = 
= ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= Ge (Yes, no, or unkown) | (Ifyess ea ae g 7 18.0782 | dent 
= 2 
ee es | 19 oe 1947 S77 _|_ Deceden i. oe 
es) pe ¢ 18. CAUSE OF DEATH [Enter only one ceuse per line for la), (b), end {c).] INTERVAL BETWEEN 
4 0 ‘ ‘ONSET AND DEATI 
Soa PART I. DEATH WAS CAUSED BY 
Soph IMMEDIATE CAUSE (e)_ _Bronchopneumonia —_ |__. days. 
e a lat 
eas YVCUe DUE TO 


Aspiration left empyema with bronchopleural- 4 days 


Conditions, if eny, which 


geve rise to immediete couse “'—eytaneous fistula ; — 
(e), storing the underving f °VFTO Lert uppe ectomy & wedge superior segment left 


r lob 
ou Be *\ lower lobe_(h/h/61)for far_advanced pul. 'the,-__|7_¥FS-,6 mos. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 


fter this certificate has been sigi 


he State Dept. of Health prior to burial, cremation, or removal, a 


85 §= 
©SHa: 
eee 
as ® 
Zoot ze 
co oy} é * PERFORMED? 
bee & . |g] Diabetes mellitus, partial ee eee, 1950, right pulmonary decortica-| ia 
= “To 8 isl, : 4 = = * 2 
a3 ] WE Lond ohne; ad agoprast nv) 28 co: (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ene | B | OR CONTRIBUTING [] CAUSE OF DEATH 
mess G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
OFss % | Z0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
Zues 8 Hour e.m. While Not While fectory, street, office bidg., ete.) | 
a2 * 3 & ay ¥ ot work [_] et work 1 
a 
Hos 21. I certify that (I) (this hospital) attended the deceased from.......... (1) 1D Nowsesah, LAD ce of awe that (I) (we) last 
Pa OS saw the deceased, alive o1 61, and that death occured at-P,...M, from the causes and on the date stated above. 
pee 2 ATURE ~" ia 22b, DATE 
6 ea a aon ATTENDING MED, STAFF GN 
eoeaebyt 3 mp. | PHYS. (1 __pirector pHys. [—} 7/10/1961 
< a Ge 22e. PHYSICIAN'S _ ; 22d, aopress Glenn Da! spital 
Bega NAME (Tyee) Moe Weiss, M. De Glenn Dale, Md. 
mS ae Se Ie ee 1 Psa cR hte Sona 
Mee 730 € BURIAL, jeg | oy DATE THEREOF 23¢, NAME_OF CEMETERY Sid 23d. LOCATION (City, tgwn or county) 
MOVAL {Specil “e; Z 
g°er : P1p tol, ee yy Kaen: @ 
Pie) 24_ FUNERAL DIRECTOR'S SIGNATUR ADDRES ) @ REC'D BY REGISTRAR | 7, REGISTRAR’S SIGNATURE 
a a 
Teale HM hetita fC 506 —1F4 SK ML 2 Moate sit 18°61 Cnihun £ Haus 


in by the funeral director, 
d 2 shauld be filed with 


Von 


Pages 


|, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


te has been signed by the attending physician and completely fi 


|, Cremation, ar remaval 


: After this certifi 


page 3 should be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the State Board af Health priar ta buri 


retained by the haspital ar attending physician. 


'& TO FUNcRAL DIRECTOR: 


TO H 
ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08342 


2, USUAL RESIDENCE (Where decea: 
a. STAT! 


lived. If ingea 


fore admission) 
MARYLAND 


b. CITY OR TOWN (If outside corporote liead 
RUBAL ond give, neorest tqwn) 


c. CITY OR TOWN (If outside fe write RURAL ond give neo, 


. NAME OF : Middle Last 4. DATE M 
(Type or print) /: As ‘e ede DEATH 


B. DATE OF BIRT! 


46, V/A 


11. BIRTHPLACE (State ar ber country) 


9. AGE (In years 
lost, birthday) 


yrs. 


7. MARRIED []] NEVER MARRIED [] 
WIDOWED Divorced [] 


Va. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
re mast > Lh ‘ing life, even if retired) 


aR 


5. SEX 4. COLOR OR RACE ER.24 HRS. 
Hours’| Min. 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


HER’S NAME 14, MOTHER'S MAIDI 


Ann “e ry 
eee D rice INL SGAEMED FORE 16. SOCTAL SECURITY NO. 2 c) idsess a 82 ve “4 
“We | f; feo. £ Mt: d ‘He. ‘ 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ee ee 


i 

7472p +/ DUE TO 
Conditions, if ony, which b) 
gave rise to immediate 


couse (0), stating the under- 
lying cause fast. eC) 


Zz Past ILLOTHER SIGNIFICANT CONDITIONS, (SEN IN PART 1(a)]19. WAS AUTOPSY 
9 . PERFORMED? 
$ ‘ yes [[] NO 

= | 200. ACCIDE 

& | OR CONTRIB ‘AUSE 

© | (UF EITHER, NI FINY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Haur oo. m. While Not while foctory, street, office bldg., etc.) | 

ES lot-work [] of work i 


ya, wEf that (I) (we last 


the Causes and an the date stated abave. 


q yeliendes theives | ee ee aged 
Dok, 22-190 {and that death accurred atfO,: 


2p Bate 
ATTENDING MED. STAFF beds 
M.D. | PHYS. DIRECTOR PHys. () 4 LY. 
22d. ADDRESS 
22.00 nk L Bono tiie WasHee 
= , 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


eer tat -27-61 Farmington 
24, FUNERAL mona 2 7 aiaingten wr 25a. REC'D BY REGISTRAR 
; P50 fF FL. pare JUL 2 6 51 


jb. REGISTRAR'S SIGNATURE 


Cotten § Finatua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 CERTIFICATE OF DEATH O8343. 


— 


32 = — — — — fot 
23 1, PLACE OF DEATH a= "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi ai 
25 e. COUNTY - a. STATE b. COUNTY RY 
rm Prince Georges i _MARYLAND || _._ Be C,. me 
Ep | b, CITY OR TOWN {if oulside corporete limits, ¢, LENGTH OF STAY IN tb | ~. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL end give neerest town) 5S. th MOS, 
= Glens Mate (rural) le Sh diya |? “Washington ->X-2 
3 oo vg d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE > 
282 OO ON A FARM? 
= > wa genn Dale Hospital ‘ 13k] _lith St., S.We ves [NO jpg 
3 First Middle last I 43 pore Month Day ‘Yeer 
a DECEASED 
E 1 Sa ay Samuel soe eS hngon ae Beara ce eT 
§ 5. SEX "]6. COLOR OR RACE|7, maRRIED [i never Marnie [-] | 8 DATE OF iRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 > 4 last birhdey) une | Deys | Hours Min, 
5 o Male Negro wivowéD ff] —_—vivorcep [7] 8 / 11/ 1898 62 ys. = Z 
g A 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) | 12. aTiaENc OF WHAT COUNTRY? 
8 a done during most of working life, even if retired) | 
oe 3S Odd jebs. i Unknown _Washington, Ds Ce USA =, 
o 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
3 = 
a Ed_Johnson pee 4 __| __Ida Stewart _ Bn Ls 
c IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. “INFORMANT Address 
4 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) i 
i nknown - Unknown | Decedent on 
18. CAUSE ¢ OF DEATH [Enter only one couse per line tor (e), (b), end (c).] INTERVAL BETWEEN 


s 
c= 
a 
¢ 
5 
9° 
2 
he 
nN 
£ 
= 
3 
uv 
= 
3 
8 
4 
oO 
° 
a 
2 
g 
= 
a 
5 
8 
£ 
5 
a 
uv 
oO 
£ 
e 
“ 
2 
3 
is 
2 
z 
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° 
2 
= 
13) 
3 
E 
oe 
iY) 
& 
a 
z 
E 
=] 
rd 
° 
z 
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ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE Cause (e)_ Pulmonary tuberculosis, far advanced | 3_yrstey 7 106 


\ 4 . DUE TO 
ee gh Pe, 
Conditions, if wny, Whi€h {b) 


geva rise to immediate cause 
(a), steting the underlying DUE TO 
cause lest. ie) 


¥9. WAS AUTOPSY 


yy with gangréngJo 


rs 3 PART li. OTHER SIGNIFICANT oh CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE ONDITION ¢ GIVEN IN F IN PART 1 Ke) 
& |2| Diabetes mellitus; bilateral pyelonephritis; pulm ee ag be ert and + fet 
pay S|_ fibrosis; early cirrhotic changes in the liver; Vascular +) bo NO Ld 
irs = 20e, ACCIDENT wae aie Et 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of = Pp ona lor aE Al of item 18.) 
oO | OR CONTRIBUTING [] CAUSE OF DEATH 
Al © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
a idir came While __ Not While factory, street, office bldg., etc.) | 
= 1” at work at work ' 


21. | certify that (I) (this hospital) attended the deceased from. 19... that (I) (we) last 
saw the deceased alive on... ny) 2/ 19. AL, and that nee ae stPS:. .M, from the causes and on the date stated above, 


22e, SIGNATURE Y . ~~ 2b. DATE 
ATTENDING STAFF SIGNED 
blue ee mop. | PRYS. oO DIRECTOR kd PHYS, ae 7/2 2/1961 


+ insuff 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


7 | 22d. ADDRESS 
aa ee oy Glenn Dale Hospital 
Moe Weiss, MeDe — a= ul : Glenn Dale, Mde... —— 
23: uk CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMET OR CREMATORY 23d, LOCATION (City, Pa or =a 7 (Stete) 
ye A 
eae Wis Z Harmony Memorial Park~J 7,_196)_Huntsville, Mie 
rae 24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS ashe, 25a. REC'D BY a 25b, Rashes Ss 3 sa Aber 
VR AIS (4) f 26 '61 cei 
15M 9/60 1 e ne Y2y f TE JUL ey : 


= 


by the funeral directar, 


& 


Pages | ond 2 shauld be filed with 


Then please remove carbon papers. 
the State Boord af Health prior te burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


signed by the attending physician and completely 


ending physician. 
icate has bee 


page 3 shauld be detached far use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


tained by the hospital ar at 


A 
TO FUNERAL DIRECTOR: After this ce: 


€ 


may 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


358 CERTIFICATE OF DEATH 68344 


§ baat ee rh RU RESIDENCE, (Where deceased lived. If institution: Residence befare gdmission) 
A ; a. ‘ b. COUNTY Aas f \ 
Prince Georges a Maryland Prinee-Georzes 
b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest tawn) K eS eat a=, 
Cheverly 35 days Crownsville X wes 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 0. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Prince Georges General Hospital Rie 2. sbox hl ves NoO 
2 arsed First Middle Lost 4. DATE Manth Doy Year 
{Type oF print) Emmett L Johnston DEATH July LPL 96: 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) [Manths] Days | Hours] Min. 


Male White wipowep [] Divorced [] 16 June 1899 62m. 
10a. rahe oe en a kind bg work al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. . ~ Woe 
President Colonial Oldsmobile Virginia USS hs 


. FATHER'S NAME MOTHER'S MAIDEN NAME 


Elmer L. Johnston Laura Field 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, TAL SECURITY NO. | 17. INFORMANT ° 
fron een I opie rs | ive Yih WewieBeutts Soar Woodbury St. NW 
i oie) Roanoke, Va. 
18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b), and (c).} y r INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 Ss 
a \ IMMEDIATE CAUSE Li plind tact, tila “it Oe, 
te 


=> 3 Vas DUE TO = 
Canditions nif @oy, which Ler Z gn ach 
gave rise to immediote 

cause (a), stating the under. ( OUE TO 
lying cause last. {e) 


é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOP: 

z 

& vss No) 
= [20c. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 

& | OR CONTRIBUTING OJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] at work H 


saw the deceased alive an. J#lYy £/ 19. Z/, and that death accurred at 6580 fH the causes and an the date stated abave. 


Ro. SI TURE 22b, Sse 
TENDING 
m.o. | PHYS. (eas tae Oo fne 
Me. eaeicaNe ‘22d. ADDRESS ] 0 
ype , fp j Y 
Dr. D. Mitchell., M.D. tHe M.S oa) huaak Mk 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tor 1 county) (Stote) 


Evergreen Cemeter Roanoke, Va. 


EE 
TORS SIGNATUR! ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Wen SESS 2901-4 HES She DATE _jUL. 1.9 '61 Gilneas 


ied 


a within 24 hours after 


s that the death certificate be exe 


ITAL OR ATTENDING PHYSICIAN: The law requi 


ed by the hospital or attending physician. 


m MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5i CERTIFICATE OF DEATH ave) 345 
ttens— 34 75680 A wEtBENCE When i ted lived, If institution: me before admission} 


a 


1, PLACE OF DEATH 


a, COUNTY . STATE b. SOUNTY 
ia Geor pene MARYLAND _ Maryland. nee (¢ 2orge 
b. CITY OR TOWN (if outsi om@oreta limits, {| e. LENGTH OF STAY IN Ib c. CITY TOWN (H outsi: RURAL and give neers! fown) 


write RURAL and give meerest in) 


ET a jaede ot PXeos 


. NAME OF HOSPITAL OR INSTITUT (if not in hospitel, give street edidress] 


Kee Mee Aefla ad Le rane 


Ma aths urlle Se 


d.ATREET ADDRESS 


sDa5- se he Month 4 


Middle Lest 


DECEASED °' 
'ype or print) * 
troeerorn Wnebe. My rai = Jones a 

6. COLOR OR RACE/7, mapriep [ET NeveR MARRIED [_] | 8. DATE OF BIRTH 


5. SEX 


a, IS RESIDENCE 
ON A FARM? 


filled in by the funeral 


l-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours. after deat 


4 


ye 


IF UNDER 24 HRS, 


9. AGE (In yeers/ IF UNDER 1 YEAR 


last birthday) | Months) Deys | Hours] Min. — 
Beale ww wipowen [_] pivorceD [_] Fuk 23,19 vA é oy jours | rn 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI aa (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done/during most of working |jfe, even if retirad) Own Home 
pS. (4); He ‘le © | Margle nd. [22S / 7s 
13, FATHER’S NAME | 14. MOTHER’S: IDEN NAME 
I Tp | 
\ L SAPELS + Martha Ashe’ a E 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


EA 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Le 1X DUE TO 


Conditions, if any, which (b) 
geve risa Jo immediete couse 
(2), stating the undarlying 
causa last, (e) 


(Ifyes give weror datas ofservice) 


George M Jones Hyattsville, Md. 


en 
INTERVAL BETWEEN 
ONSET AND DEATH 


Be 


Tina for (e}, (b}, end (e).] 


After this certificate has been signed by the attending physician and com; 


3 

= 

“" 

B 

2 = = cae eer as pe ee = == — =a = 

za z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 

o 9 - a ae P D' 

5 y Rj yes [] NO 

= € © | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of injury in Part | or Pert Il of item 1B.) = 

5 & | oR CONTRIBUTING [] CAUSE OF DEATH | 

2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z = S 2= pS . aS 

2 & | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. {City or town] (Couniy} (Steta) 

2 § i ee While __No! While foctory, street, office bldg., etc.) | 
223° z tea 19. at work [_] at work 
‘BROS R 
BOBS 21. | certify that {|) (this hosgital) tended the deceased from., Liss SIGAY, 10... co Saf, that (I) (we) last 
B03 2 saw the deceased alive on.., Pc. AS and that death occured ad 2M, from tfe causes and on the date stated above, 
aeoo ee SC 7 ATTENDING MED STAFF ae SiON 
eee Am mp, | PHYS. Director [-] PHYS. [] ee Zo-g} 
3g os 22c. PHYSICIAN'S Fa : a ~ |) 22d, ADDRESS =" > io 2 
Fe oe ES WI 2/19 ut 22 

: : : é A L\e Re A on a 

5e2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23¢. NAMI EMETERY OR CREMA 23d, LOCATION {City, towh or county) (Stete) 
2 OVAL (Speci . 4 
os2 Biriar"” July 24, 1961| Oak Hill Cemetery Washington D C 

ie “ 24 FUNERAL GPMaicLS ae ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 a See § sons Hyattsville, Md. 


‘aU 2.8164 


Satin Levan 


is MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C35QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Resi 


b 


nce before admission) 


Fal 

=3s 
aie] 
=n = 


se ¢. COUNTY 1 2, STATE b. COUNTY py, 1 
E32 Prince George's MARYLAND Maryland Prince George's 
ted b. CITY OR TOWN [if oulside comorete ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! lown) 
$5 write RURAL end give neerest town! 2 
bad Cheverly DOA. : Sunnybrook -2 } V s 
25 f d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! addrass) od. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
35 i” Prince George's General Hospit 2 5522 Volta Ave / ves [] No 
eo NAME OF Fiat —Miggie SP aude see abate a1 % Ba 
Rae ret Arthur {ui Clifford Jone OF oa i | 
° = ae 2 
= S. SEX 6. COLGR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| iF UNDER 24 HRS, 
o 7. MARRIED [_] NEVER MARRIED |_| oa ee 
) Months] De 4 Min, 
ie Male White winowen Pee pivorcen [7] July 8 5 188B’ Syn. ont | joys jours in 
a 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stele or foreign country) " ‘| 12. CITIZEN OF WHAT COUNTRY? 
— done during mos! of working life, even if ratired) 
3 Gardner U.S. Govt District of Columbia U.S.A. 
2 3. FATHER'S NAME 14. THER'S MAIDEN NAME 
2 Edward Jones 
o a WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO,| 17, INFORMANT —__ ~d6708 Beecher St — 
oo no, or unkown] yes give weror delesofservice| 
5 N None Mrs Marjorie Rollins.Tuxedo, Md 
‘= 1 18, CAUSE OF DEATH [Enter only one cause ine for (e), (bj, and(c).) 83 = INTERVAL BETWEEN 
£ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ak _ IMMEDIATE cause) « Ge@rebrovasoular Accident —_—- a as 
“- 44 ee. DUE TO rf 
els dao ae (by Cardiovascular Renal Disease _— iL *. 
{e), steting the underlying peer, a 
last. 


cat 


{e) 


19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ( 

- = PERFORMED? 
i= 
5 a4 = 4 ves [] No [it 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Pert Il of item 1B.) 
a | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {Stete) 
a Hour em, While __Not While fectory, sireet, office bldg., etc.) : 
g i 9 at work [] ot work 


a 
21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection ix Inquiry ix! and in my opinion 
death resulted from: Natural causes [Xk Accident [], Suicide [], Homicide [7], Undetermined manner [_ ] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Sy NE! 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER xX 7/28/61 
NAME (Type) Jlame s I ° _ Boyd Address (Street, city, town, of county) 


22e, BURIAL, co | “22b. DATE THEREOF — | 22. NAME OF CEMETERY OR CREMATORY 
. 


ITY MEDIC. 


22d. JOCATION (City, town, or (Stele). 
. 


@ 


plesse execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
or its designated agent, prior to burial, cremation, or removal, 


e 23. FUNERAL DIRECTOR TSL-/f él ‘ADDRESS Wr re REC'D BY REGISTRA! : 
ee LSL=IPAY AMloodtt 21°91 | cetera teu 


\ 
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hysician and campletely 


ing pI 


The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
Then please remave carban papers. 


retained by the hospital or attending physician. 


: After this certificate has been signed by the attend 


RAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


}8 
CERTIFICATE OF DEATH 0 S 34 4 ‘ 


ae 
in ma Coa eal i pee eerene (Where deceased lived. If institution: Residence before admission) — 
°. , °. b. COUNTY 
Prince Georges lead Maryland poemeapier 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 
Cheverly 8 days |= 7 Landover Belle Mead 
NAME OF HOSPITAL (if nat in hospitol, give street odd: d. STREET ADDRE I$ RESIDENCE 
d, INSTITUTION (if nat in hospitol, give street ress) SS 01 T lde Street e. Eby ere 
Prince George's General Hospital BreR- - $2280 yes] No] 
|. NAME OF iT i 4, 
DECEASED erg! it lost DATE Month Day Yeor 


(Type or print) Howard Jones DEATH 


S. SEX 6, COLOR OR RACE | 7. MARRIED [§] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday} 
wiDoweD [] DIVORCED [) 5/5/89 TRws 


White 


Li 61 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys | Hours] Min. 


Male 


10a. paws so tele one kind t ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it ti 
Ri most ae ife, even if retired) Ch nternal U.S $ A. 
-Asst, Div, 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
John H, Jones Emma J, Billerd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


i i: : ia ose 16. SOCIAL SECURITY NO. |17. INFORMANT P4O1 T 14 
EUSA SEG AS Se Aes % 
eae? ~---~---- | Irene Bradley Jones Leet. magn ithe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (6 INTERVAL BETWEEN 


A ‘ e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Co. i PA Co Dae 2 
IMMEDIATE CAUSE (o} a a Atay Cb 


4 Sf DUE TO a + 
Conditions, if ony, which ran es ke r,20/9 a 


gove rise to immediote 


couse (0), stoting the under- DUE TO 3 

lying couse lost. (¢) is <—! 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ee ceNeoae 
= é {— 
$ fork pete . ves] NOC] 
= [ 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING C] CAUSE OF DEATH / 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) et 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town} (County) (Stote) 
rst Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [2] ot work H 


re ae a ee ee , 19.6] that (1) (we) last 
| and that death accurred at9sQQM, fram the causes and an the date stated abave. 


saw the ed olive an“ >}. 19._& 
To. SIGHATURE m1. 2b, DATE 
oe & ATTENDING Re" i STAFF SIGNED 
< - M.D. | PHYS. DIRECTOR PHys. C) 


2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) Gate of H 
24, FUNERAL a Baton ‘SIGNATURE ADDRESS ie ip 2So. REC'D BY REGISTRAR | 2Sb, ae SCRA 7 
3 veil 7 61 & * 


v1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division og ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH G8348 
HEALTH DEPT. |5saxce or pearx "|| 2. USUAL RESIDENCE (Where deceosed lived, If inslilulions Residence before edmission) 
2a e pg EN e. STATE b. COUNTY 
5235 _Prince George's MARYLAND | _ Maryland _ Prince George's 
2 yb. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
8d write RURAL end give neerest town) | 
es Hillerest Heights | 1 year Hillerest Heights | { 
se 5 " 7] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) 4. STREET ADDRESS 4 fe 1S RESIDENCE 
Bs } NA FAI 
SSR 0. A 2411 Farley Place : 2411 Farley Place ! ves] No 
& 83 3. “NAME OF | First ~ Middie bash 4. DATE “Month De Yeer 
Eee? {Type pei William Theodore Keen beams «= July 14 1961 
e5f<s 5. SEX ~_[6. COLOR OR RACE | 8. DATE OF BIRTH 94. |9. AGE (In yeors |IF UNDER 7 YEAR) IF UNDER 24 HRS, 
=o 7. MARRIED KRNEVER MARRIED . vege =} SNDER Be 
BS URse Male White vo KEN (] Oct. 245 | A tor [Renee Days | Houn | 
BENS wipoweD []__ DIVORCED [-] 1922 38 ys. | i 
eqopzs “We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreigh country) "| 12, CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) 
33c5 Examiner Internal Revenue Maryland U.S.A. 
zs gs 13. FATHER’'SNAME a = -. 14, MOTHER’S MAIDEN NAME 7 a “ + 
Pe 
puts William Warren Brockington Thedosia Keen 
29 ies WAS Wie ibs ISS ARMED ace 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 “Address = rs a 
‘S02 ‘es, no, or unkown) | (If yesgivewerordetes of service! a 
zk ‘Yes [Wel 77-26-0909 | Mildred Keen 3007 Erie St., S.E. Wash, D.C. 
g & ““['18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~S~S \ INTERVAL BETWEEN ; 
Sc 5 F SET AND DEATH 
85 ANT OATiameoiatt cause «) Hemorrhage and shock a cere ds = 
8 5 7h Vé 6 be, DUE TO 
3s Conditions, if eny, which , Gun shot wound in the head. 
2s geve rite to immediete couse A. 7, “ae zi : i“ . 
CJ 
= 
i 
a 
i 
: 


CHIEF MEDICAL EXAMINER EI 


ACTUAL 
SIGNATURE _ ASSISTANT MEDICAL = | DATE SIGNED 
“ * Deputy MEDICAL EXAMINER 
EXAMINER’S 
NAME (Type) I James I. Boyd _ « 7/18/ 61 


Address (Siree!, city, town, ot county] 


TY MEDICAL E. 


22b. DATE THEREOF d, LOCATION (City, town, or country) — {Stete} 


7.19.1961 


pce 2c. NAME OF CEMETERY OR CREMATORY 


sxLington Hetsone) Arlington. Virginia 


24e. REC’D BY REGISTRAR 


oare JUL 2 0°61 


‘22e. BURIAL, CREMAT CREMATION, 
REMOVAL (Specify) 


ial 


* 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. Fil 
or its designated agent, prior to burial, cremation, or removal, and in eny ev, 


2 (e), steting the underlying ( PUETO 

oe cause lest. Ye eas p35 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 

3 pen Ee ae D 
= 

3 s | ves [] No 

& E | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert lof item18.) 7 ae 
& | PRIMARY) or CONTRIBUTING [] f 

= G | CAUSE OF DEATH. Self inflicted gun shot wound of the head. 

= § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Stete) 

§ g fou ae While elect fectory, street, office bldg., ete.) | 

2 2|_11355ee 7/4961 |e work L] at work Home | Hillcrest Hgts PG. Mde 

8 21, I certify that | took charge of the remains described above, held an Autopsy C1. Inspection Ki Inquiry [x]. and in my opinion 

: death resulted from: Natural causes =| Accident el Suicide [X] [x]. Homicide a Undetermined manner | 

$ 

o 

£ 

2 

5 

8 

3 

3 

8 

a 


TO 


24b, REGISTRAR’S SIGNATURE 


Cokhun £. Haase 


~ ANERAL, DIRECTOR ADDRESS 
sim [PEL z00ryttpue Laud bE 


lying couse lost. 


couse (0), stating the under- 


{c) 


transit permit. 


Seer: % ZO est 
ntin ete Ag 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |) vee AUTOPSY 


se as the buri 


Hour a.m. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONT. 
ERFORMED? 
& O xo 
20a. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (Cily or town) (County) (State) 


While Not while factory, street, office bldg., elc.) | 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
93 55 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
* cs 
& B32 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= 53 M PFince George's Co. MARYLAND De. BESOUNY 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL,and give nearest town) 
Br gph a d give neqrest town) ‘ 
som Yee adbury 2 Days Washington, DC. ; 
ie soe x d. Tae oF nea (if not in haspital, give street address) d. STREET ADORESS *- IS RESIDENCE 
So oa 4 
= 3S 2306—""Gaylord Street S.E. 1458~ 18th Street S.E. ves] N 
5 
2 , W 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a se (Type or print) ANNIE Me. KERNS DEATH July 26th 19 1 
=e8 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In Ke eee ES Mes in 
3 ae Female White wivowen A ~—oivorceof—] | Dec. 25th 1890 ( fale ae al | es 
13 a 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sg during mast af warking life, even if retired) 
ate Housewife Domestic Washington, DO. USA 
2 ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Ske James Doyle Mary Burns 
£ 8 = 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Aden WOSNey 25, DO 
< ag i te yet, give wor or dales of rervce 
E ¢ E Fated | None Charles P. Howard, 2007= Lakewood St. jal 
See 18. CAUSE OF DEATH [Enter anly one couse per line for op ond Ps & i ae go 
=a PART |. DEATH WAS CAUSED BY: Cv ae 
os = IMMEDIATE CAUSE (0) beve ies ae & Ltn we 
222 Ly. 
£E§ UE To 7 Poe y 
ete Z / ? 
oP S56 Canditions/“if any, which oT en! eet os VUE. « ce fe ses ange 2) 
3 2 gove rise to immediote | |. 7 
kas 
c ° 
Soe 
poe 
505 
= SE 
ff 
ee 
os” 
2728 
es 
= 


MEDICAL CERTIFICATION, 


p.m. 


lat work [[] of wark = [[] 


y 
£,.t0 6. 9&1, thot (I) (we) last 
PY... and that death accuted wa framuthe causes and an the date stated abave. 


2b re. 
ATTENDING . STAFF 
M.D. | PHYS. ca a PHys. C) July 2638 St 


g. PHYSICIAN'S 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


tained by the hospital or attending physician. 


& 


TO HOS 
moy 
poge 3 should be detached far u: 
the State Boord af Health priar to 


=> 
$2 TO FUNCRAL DIRECTOR: After t 


2 
rt 


22d, ADDRESS 
NAME (Type) JAMES CO. CAWOOD 2520= Pa. Aves, S. BE. Washington, DO 
23c. NAME OF CEMETERY OR acu a i & 2 Fa TOCATION (Civ tawn, or county) (State) 
uly 28= 196] | Cedar Hill Cemetery | Suitland, Meryland,. 


2Sb. REGISTRARS SIGNATURE 
Cinktn ff 


2Sq. REC'D BY REGISTRAR 


1661= "F862 Hope Rd.SE JUL 27 61 


Washington Di 


DATE 


MARYLAND STA 


ae 
— 


TE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— FICATE OF DEATH 


08350 


1. PLACE OF DEATH a 


FP mpee (eo roe. 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 


ex Feo. 


B. CITY OR TOWN (if outside corporate dimits, 
write RURAL end give neerest town) 


Bam 


“e. LENGTH OF STAY IN 1b 


days 


e. "4 'b., COUNTY 
ne Price kK a 
IN (If outside corporele limits, write Rl ‘end give ne town) 
Ss 
. 


ve. CITY ate T 


led in by the funeral 
Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 


Py: 


ET ADDRESS || ©. IS RESIDENCE 


| fe i venda pe 


done during, most of working life, me if a, 


ywse vy £ 


13. FATHER'S NAME 


i eaalal e 


Ot herte 


eer 
3 
o 
s 
5 
a 
a 
oi ON A FARM? 
oe 4 
rr! ) bhelind [Mermoy icf Hes SYLE 7th. Ave. é ves [] NOD 
a n NAME OF ‘rst 21 FA ist a Pdep Month Dey Yeer 
i DECEASED 
ia (Type or print) LQ !A A Ve Kx; ! pa DEATH a 196/ 
5 oe ~|6 COLOR OR RACE) 7, papeiep [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Aan see TFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months; Deys | Hours | Min. 
Feng ys Wh te paid DIVORCED /G-26 Se fel fs fe vi ¥ts. | | 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreigh Smntry) _ | 12. CITIZEN OF WHAT COUNTRY? 


LSA. Balt Med. 


OSA. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 


Then please remove carbon papers. 


ltt e_ 


] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
(b) 
DUE TO 


Conditions, if eny, which 
geve rise to Immediete ceuse 
{e), steting the underlying 


couse lest. te 


é 16. “SOCIAL SECURITY NO. 


— Sh ee \= 


“17. INFORMANT 


Hosp ita 


reget Ref bien), 
A 10.6. a ear 
ONSET AND DEATH 


/ Pacha 


(J 


werk Ande. on 


rH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 alt 


cece ele, Oren a 


oN 19 ~ WAS 
PERFORME 
is 1 no 


OCCURED, (Enter nai ica of injury in Part | or Pert Il of item 18.) 


Fs PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD 

2 

& CHE Cy$ Foc 0k tee 
& | Zoe, ACCIDENT WAS UNBERLYING [1 20b. DESCRIBE HOW INJURY 
& | on CONTRIBUTING L] CAUSE OF DEATH 

& |i citer, NOTIFY MEDICAL EXAMINER) 

E 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Fo Hour e.m. While __Not While 

= rine 19 et work ot work 


/ 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
factory, street, office bldg., etc.) 


saw the deceased alive on. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 4 certify that (I) (this hospital) Bian san wibe deceased from... 


, that (I) (we) last 


, from the causes and _on the date stated above. 
Po Raby DATE 


ea Wah ATTENDING STAFF : 
2 oe eS mb, | PHYS. WW 0 binecroR oO PHYS. Oo re Gime 
22, PHYSICIAN'S. ~ 3 | 22d. ADDRESS . 
‘ane PR YW. Sand sSAvorn He 2oz Lorton Lene, Si Wenefpetg Pde 


and that dasth occured at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& director, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, 
MOVAL Precif 
ovo 
el 
VR AIS (4) 
15M 9/60 


NAME OF CEMETERY OR CREMATORY | 


| 23d. OCATION (City, town or county) (Stete) 


25a, REC'D BY REGISTRAR | 25b. i 


pare SUL 1 0 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8357 CERTIFICATE OF DEATH 08351 


x 


az 
s 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
ce uC UN, 2, STATE b. COUNTY 2 
aks Prince Georges t ‘MARYLAND Maryland _ 7 Princew- Georges 
08 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf oulside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nesrest town) 
Ts ey iverdale Bowie, Maryland 
Boo fl 7 4 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street a: d, STREET ADDRESS a gate 
Zoe ON A FARM 
= Eugene Teland Memorial Hospital / Lanham Severn Road ves [|] NOM 
’ [ 7 First Middle Last | 4. DATE Month Day Yaar = 
DECEASED OF 

Eos (Type or print) Lottie E. Kimball : Bees & July me) ee 61 
o S. SEX 6. COLOR OR RACE) 7, »aRRIED [_] NEVER MARRIED [] | 5+ DATE OF BIRTH ~|9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
z ; 5 bithdsy) Months) Days | Hours | Min. — 
& Female White WiDowEDgER —_vivoRcED 1-1-83 " ie ee | 
= ‘1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) 5 rm 

Housewife 1s _ Own Home Missouri America 

13. FATHER’S NAME ‘ z | 14. MOTHER'S MAIDEN NAME 

Barnes | Eva Lina Moss 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17, INFORMANT = <7 Address S 


(Yes, no, or unkown) | (Ifyes give war or datesof service) 


ne | Hospital Records Riverdale, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (bj wand (c).] 7 y 4 “ ] INTERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: a, 
IMMEDIATE CAUSE (e) A a > s EZ 
332. oe DUE TO flied, [ip Ni ticfilege 


Conditions, if any, which (b) 
gave tise to immediate couse 


(a), stating the underlyi DUE TO 2) 


causa last, te) 


} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. was ‘AUTOPSY 


TNO 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 


2Dd, INJURY OCCURRED 
While Nol While 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


: a a at work [] at work } 
a 
Q 21. I certify that (I) }) attended the deceased from. cide kA 10. preter. ce (Ader GL that (1) @re}last 
9 saw the deceased alive on. Lee wel, and that death occured at.. Ey, frof’ the causes and on the date stated above. 
A Be aa eee = (PeY : Ptr ATTENDING. MED STAFF 2b. SONED 
a L he oe Mp. | PHYS. Director [] PHYS. [] > 
5 2200 PEBSICIANS WW 4 _ oF 22d. ADORE ad rj 
& fmt LW Ma (ill MI | fel hte fytth _[-22-4) 
Ly 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) {(Stete) 
a REMOVAL (Specify) 4 
oro Burial 7/25/61 | Ft. Lincoln Colmar Manor, Md. 
bes ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) ) 7 dUL 266 es 
Ism 9/60 F. Gasch's Sons Hyattsville, Maryland par"! 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


235 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 68352 


dl 
2] 
1 


4 


cause (a), stating the under (| DUE TO 


Gaye nrivelt amiprmmdion | 
lying couse fost. {c). 


s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOESY 
= 
\ = YES oo 
7 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 ne ta While Nat while factory, street, office bldg., etc.) | 
= p.m. ab ‘ot wark [[] ot wark 1 


21.1 certify that (I) (this oe attended the deceased fram.._»/@ “7 =. 192,10 2525 leely FW. that (1) (we) last 


saw the deceased altve an.= 
la. SIGNATURE 


AL acest 


<<... 19- 2", and that death accurred ats Alem the causes and on the date stated above. 


= 22, DATE 
ATTENDING. ED. STAFF SIGNED 
M.p.| PHYS Econ Puys. O ile CY 


< 3 Pies from birth = = ; * 
> % = 1 Fs Be Oe r 2. rae ENCE (Wi jeceased pe ee Residence before admission) 
85 ; : f : : é 
= £8 Prince Georges. MARYLAND Maryland Prince Georges 
= Be m b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond carers town) HEY Cees ) mitlerest | Heichte 
bal Pee everly ay’ d g 
See i 
= oe B ~, d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. IS RESIDENCE 
oor f ‘OR INSTITUTION - 6 5 s +, ON A FARM? 
o.ae : Prince George General Hospital f 5046 Dixon Stree ves) No 
2@ 5 2. ee First Middle Lost 4, = Month Da; Year 6 
-—- 
a a (yaar BHA Baby Boy Kocher DEATH July 37 19 OL 
. ES 
= e $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3 a 3 " 6 a lost birthday) | Months s | Hours] Mi 
ds iS Male White |woownQ pivorceof] | 1 July 19 1 Wis. ni 
2 a 10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fd iy during most of working life, even if retired) RS 
f 

oapyete i Maryland A ge es 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 

3 
2 58 ie 
3 2 Harrison Kocher Patricia Jean Miller 
= °o 18. WAS DECEASED EVER IN U. S. ARMED FORCES? | #6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> 5 (Yes, m0, or unknown) | (i yes, give war or dates of service) 
Se oe 
= £8 
3 3 18. CAUSE OF DEATH [Enter anly one cause per line }, (b). and (c}-] INTERVAL BETWEEN 
3 7a PART |. DEATH WAS CAUSED BY: Be ee. 
2 § i IMMEDIATE CAUSE (0} ae 3 ? Cel RL 
5 fF } DUE To 
= Conditions, if any, which (by 
2 
a 
Tt 
2 
3 
x] 
© 
ra 
2 
3 
si 
uv 
a“ 
> 
= 
a 
°o 
é 
=} 
Zz 
& 
2 
r 
< 
4 
° 


ined by the haspital ar attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


22. PHYSICIAN'S 2d. ADDRESS 
@ Oar Parker., MD. 
iz BEATS! 2b. D, BOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
s REMOW AL (Specify) Pr 7 
3 effation Bf. Pringe G Gen,Hospital | Cheve#ty, Maryland 
S ’ PY RAL DIRECTOR'S van rey 25a, REC'D BY REGISTRAR | 2Sb, REGISTRARS oe 
4 8 ‘61 Chittaa Mews 
yy) hha bé FAs FL EM Art tro rAEP pare AUG 
6717 YH53 X V4. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


235 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 08353 


g = 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where docooted ved. institutian: Residence befare odmistion) 
3 ee George's MARYLAND Md "Prince George's 
a 2 b. RUA ado ie eR ereoreancte limits, write | ¢, LENGTH OF STAY IN 1b oc CITY ie TOWN Ps outside corporate limits, write RURAL ond give nearest fawn) 
s2 Pines Ma Yrs. G& Bast Pines Ma 
2 a d. AME ores ee {tf nat in haspital, give street oddress) , aia ADDRESS e. PEs 
eS ayy Pitterecndtona 6314 Patterson St yes] No Bl 
£ 5 3. NAME OF _ First Middle Lost 4. DATE Month Day Year 
& " (Type or print) Katherine A. Kumm DEATH July 27 1961 
2 3. SEX 6. COLOR OR RACE ]7. MARRIED PX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Crt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white |wnowe pivorceD [] Dec 14, 1894 Beadle in Boars’ | eears:| OUR 


100. USUAL OCCUPATION (Give kind of work done} 
during "e ‘of working life, even if retired) 
ousewife 


13. FATHER'S NAME 


Joseph Seiler 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no, oF unknown) | {IF yes, give wor or dates of service) 


no 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 


(9). 

PART I. DEATH WAS CAUSED BY: oe Qe 

IMMEDIATE CAUSE (0) PS 3 ca Cote) 
“oO N d DUE TO 

~ 

Canditions, if any, which mm 
gave rise to immediote 

couse (a), stoting the under. { DUE TO 
lying couse lost. to 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 


yes] No WJ 


10b. KIND OF BUSINESS OR INDUSTRY 
own home 


11. BIRTHPLACE (Stote or foreign country) 
New York 
14. MOTHER'S MAIDEN NAME 
Caroline Schube 
17. INFORMANT Address 
Henry Kumm East Pines, Md. 


12. CITIZEN OF WHAT COUNTRY? 
USA 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
we) AND DEATH 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Day, Year | 20d. INJURY CCCURRED 
19 While Not while 


lot work [-] at work 


2e. PLACE OF INJURY (Home, form, 120F. City or town) (County) (Stole) 
foctory, sree, office bldg. te) | 


MEDICAL CERTIFICATION 


ee AO ST 4 1962, that (I) (we) last 


saw the deceased alive an. a? aie milky bf _and that death accurred at re if the causes and an the date stated abave. 
To. vee 22b. DATE 


* SNOINS a MED STARE July 27, 196° 
Te. Vie Res $ 22d. AODRESS 
MAMET eT (BERGE hHony S3Y Adina Miner 4, Lf : 


‘At DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


retained by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


R, 


e 73a. BURIAL, CREMATION, ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “$ ies i: a a for caunty) (Stote) 
REM L (Specify) : 
Me Burvat °°" 17/31/61 Ft Lincoln Cemeter os Merplond 
¢ ic) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D B — ‘2Sb. REGISTRAR'S 1 _ mary 
a ' + ry “~ 
ve ATS (4) Gasch's “ons Hyattsville, Md. pare * AUG Be 6d Mer he, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


83 6 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68354 


—! 


2). | certify that (1) (this ate when the deceased fram.. 7- AT _ 9&4, that (1) (we) last 


saw the deceased alive gn__ / ~__o*_ a 19.64, and that death accurred a ZAM, fram the causes and an the date stated abave. 
2a. SIGNATURE PA ioe 


SS yy : oi 7 NED 
eee Ot mp, |ATENOINS MED, STARE nd oi ¥ ae Ge 


birector () 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} ? Ge he EI 


230. BURIAL, CREMATION, | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” 7/29/1961 Fort Lincoln Cemeter 


LEPC os St sce [Rater 


ned by the haspitol ar attending physician. 


= se 
S 3 ses M 1. mene OF DEATH oa usuat RESIOENCE (Where deceased ia If institutian: Residence befare odmission) 
8 38 COUNTY 
oo = RYLANI 
ae ‘Prince George's SASTCAND: yland Mice George's 
= ay b. CITY OR TOWN (if autside carparate limits, write [¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 sf RURAL and give nearest fawn) 
arp oe Cheverly 2 wks 5 days x Clinton (Rural) 
2 $2 oe. ‘ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
fo) = a OR INSTITUTION ON A FARM? 
ee Prince George's General Rural ves @] No 
2 
= a: Saangeior First Middle Last Date Manth Day Yeor 
SE Be {Type or print) ts Lucas DEATH J 271961 
= 33. S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
as: o fa lost vie) Hours Min. 
2 es , Male White = |wiooweotg —ovorceo () | March 1893 6 
at | 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Be during most of working life, even if retired) 
3 Be Carpenter--Retired General Construction Maryland USA 
2 ek 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bir 
eet Ned Lucas Betty Swann 
Po 3 8 & is WAS Ces ee HS! U.S. eet recat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i a ec fes, nO, oF unknown) {if yes. give war or dates of service) 
Eee ats No | None 578-18-4339 |Clara E. Leonberger, 1905--17th St.S.E.Wash.DC 
2- £8 
3 £eF 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
v Eoc PART |. DEATH WAS CAUSED BY: 
2 o S5 IMMEDIATE CAUSE (a) (oes 
5 £28 S35 \pUE To a : 
Epo 
= 2 ¢ 3S Canditians, if ony® which (OER Pek 3 : i ~~ 
o : ’ : para A, 
6 Ge gave rise to immediate 
ee cause (a), stating the under. ( OVE 2 
Fc = lying cause lost. (¢) ple- ic 
£6.23 Pia Bon ll = 
3 3 5 S Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee le 
ESS 9 
3 = 
2a | 3 ves] NO BW 
2 {9 
i a C) = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enters nature af injury in Part | ar Part Il af item 1B.) 
2 3. SN & JOR CONTRIBUTING C] CAUSE OF DEATH 
a 4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
wos 
= 2 3 Haus a.m, While Nlatvecthiie factary, street, affice bldg., etc.’ ut i 
me ee = p.m 19 lat work [1] at work 
233 
ol< 
ae 
iS 
<5G 
ese 
03k 
= 


2d. LOCATION (City, tawn, ar county) (Stote) 


Colmar Manor, Pr.Geo.Co., Md. 


the State Baard af Health priar to burial, cremation, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8361, CERTIFICATE OF DEATH 68355 


cme 


ss 
3 = a: big aritaae hy Yi Peaae Beene (Where deceased lived. If institution: Residence before odmission} 
2 oy a e- b, COUNT s 
3 2 Prince George's page Maryland Prince George's 
=) g b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give nearest town} A C. 
23 heverly 36 days Hyattsville 
as = . * d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= a -) >] 7, OR INSTITUTION | = f ON A FARM? 
aS / Prince George's General Hospita 5725 = li3rd Avenue yes] NOT] 
z 
s ; ¥ DECEASED. First Middle Lost 4. bo Month Day Yeor 
@::; (eeerpin) Charles Es Martin bam 2h 19 61 
& \ | 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % Cae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ost birthdoy Min. 
/\|__Male White |woowsk) — oworceoO | March 13, 1886 ys 


1WOo. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR See. BIRTHPLACE (Stote or foreign country} 


Retired Electrical Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Martin Lagra Robey 
Te eee Ee wore te are | ee eee Ue NO ee ON 1730 P¥achtre Lane 
no | 718-14-9097| Mrs. Mary Nippes Norristown, Pa. 


18, CAUSE OF DEATH [Enter only one couse per line For (0), Ib), ond (<).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} pve fous J em.’ 2mt PLE 


/ | a LL, DUE TO 
5 5 -Z 
Conditions, if any, which C < 
gave rise to immediote eee) Cu, A. £ 


couse (o}, stoting the under- 
lying couse lost. (c} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


n, or cemaval, ond in any event, within 72 hours 


tronsit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


(2 
5 
3 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOP: 
rd 5c} a oe PERFOR! 
= 
= = < YES NOT] 
o5 25 = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Ee aa Se | & | OR CONTRIBUTING 1 CAUSE OF DEATH 
sete & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
meh eS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
pg ee a Hour om. While Not while foctory, street, office bldg., etc.) | 
s3E22 g p.m, W jot work [-] ot work H 
re a 5 - 
SST 5 2). | certify that (1) (this haspital) attended the deceased fram._ee_7 4 ___. 19.40, .to-") = od T_, 19.G_/, thot (1) (we) last 
sega Pp! 
a eee saw the deceased aliv. ca) ee of and that death accurred at 210M, fram the causes and an the date stated abave. 
£358 220. SIGNATUI Pe 22b. DATE 
BG°S ATTENDIN : STARE SIGNED 
pu go M.D. | PHYS. RECTOR PHYS. 
eaze 22c. PHYSICTANT S 22d. ADDRESS 
5038 NAME (Type) <tf sy . Li thd 
Beans 2 SUE peel IMO deel a ee 
ee 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
‘ae REMOVAL (Specify) / /6 : 
nae Burial 7/27/61 Ft. Lincoln Colmar 
FF 


Nn 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Fost 
Bie AY F. Gasch's Sons Hyattsville, Md. pare SUL 


25b. REGISTRAR'S SI 
Cth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8362 CERTIFICATE OF DEATH 08356 


Sy 


2 LH) YN ie ses Oe 
& Fy \1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de Gackahed lived, If institution: Residence before edmission) 
ae ea Sele e, STATE b. COUNTY. 
rs Prince George's MARYLAND || Maryland Prince George's _ 
=? b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c city OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
os = e write RURAL end give neerest town) 
Pe yr > Cheverly 15 days _|- Lf Maryland Park a i 
33 J Jf & NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroot eddross) ||, ‘STREET ADDRESS ©. IS RESIDENCE 
e | ON A FARM? 
, Prince George's General Hospital | ! 6526 Coolidge Street ves [[] NO bd. 
3, NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
= DECEASED | | OF 
(Type or print) DEATH 
Maen George’. Gy. Martin | eee ed bay. 21. 19 Yee 
5, SEX &. COLOR OR acer MARRIED Never MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in yoors |1F UNDER 1 YEAR| IF UNDER 5 
= lest birthday) |Months| Deys | Hours | Min, 
e White | wileowe [] DIVORCED [_] 5/22/88 yes. | 
10s, USUAL ‘OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 4 BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTR' 
jone during most of woi fo, yen if retired) | 
Ret. “Steamiitter Self | Virginia Ugs as 
13, FATHER'S NAME v "| 14, MOTHER'S MAIDEN NAME e + ~ 
George C. Martin Harriett Martin 
is WAS. DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = a 
'es, no, or unkown) oS aren 
Yes Ww | Mrs. Myrtle M. Martin Same as # 2 (Wife) 
| 18. CRUSE OF I te =" ter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND VS 


. 3 7? 
ATi ora Macau) MapT pee (Ar mowAyy IMF ynrevs 3 


Ab DUE TO = 
Conditions, if aa Ven nee FOR "7 60 ph 2e by Tis Jer r Fe Mone nie 
geve rise to immediate couse + ? 

(@), steting the underlying ~~ PUETO 

couse lest, e) 


ed by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Pn. THE TERMINAL a ae IN PART N PART tl] 19. WAS AUTOPSY 
= ic ee OF, PERFO 
ok: @éene Ganr Thaom bosis GAT | ws Tero TI 
, = 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Perl | or Pert Slee item 18.) “e 7 
se | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, Ferm,» 20f. (City or town) (Counly) (Siete) 
6 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
z = ee 9 et work [_] et work I 
3 
He 21. I certify that {l) (this hospital) attended the deceased from.......46...f 2057... 19.4.. “4.4, that (i) (we) last 
Pe saw the deceased alive on...... aE ee and that ee smeeiea 219. Oy from the causes and on the date stated above, 
6 A f aN ATTENDING _? STAFF 78 SIGNED 
a 4 | LY b9992-F47 eh oe yA. | PHYS. Ch—tBinkcror (Df PHYS. “eI Pte f Ye | ied. 
Kg a os 22. PHYSICIANSS S35 i 22d. ADDRESS 
Bog ae NAME (Type) AU“ IIT fe “LW Med. 
S eumsane | /)ev ey) PAM. p Henny sg AY AG I 
z Bee '2ae. BURIAL, CREMATION, | 23b. DATE THEREOF '23e. NAME OF CEMETERY ORO SONY 234. LOCATION (City, town or county) {Stete) 
G ve OVAL (Specify) " 
os os3 ra, 7/14/61 Ft. Lincoln Colmar Manor, Md. 
Ee de a) \) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. AEGINA 'S_ SIGNATURE 


| Francis Gasch's Sons _ Hyattsville, Md. pare MUL 1 id 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 Wp MARYLAND STATE DEPARTMENT OF HEALTH 
8363 CERTIFICATE OF DEATH Nga54 


dd 


e 
“B 1, PLACE OF DEATH 2, a ee (Where deceased lived. If institution: Residence before admission) 
ie 3 ] a. COUNTY t MARYLAND b. COUNTY 
32 Prince George's "Maryland Prince George's _ 
a) w b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
54 RURAL ond give nearest town) 
22 Cheverly 29 days Columbia Park ~s 
ad 2 4 NAME OF eaagh (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o 1@) OR INSTITUTION ON A FARM? 
23 George's General. i ____ 2608 Ohio Avenue | sO noO 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
4 DECEASED | OF 
sé (ypeier erin Addjp h P. Mattia oe July. 19 61 
ga $. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ‘day? IPUNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday) Month De Hi Min. 
ig uiite _|weowt] vor | March 28, 1902 | so m| "| | "| 
a fe 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ae j during mast af warking life, even if retired) U.S 
a Machanic Office Machines France S.A. 
4 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Sylvia Mattia Nicolnia Santali 
vt b4 icolnia Santalli 
8 te %. WAS ee SBE IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= fes. 0, or unknown) {lt yes, give wor of dates of service) 
eo . 
fe no | 578-05-5925| Esther I. Mattia Same as #2 (Wife) 
8 > 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond ioe INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY: pans 28 een 
5 eS IMMEDIATE CAUSE (0). a= a ee Ss aoe a Sao 
iy SEs 


fy iis if ony, ati x 2B Pipa ea ee ee eS es. it Years 


gove rise to immediate 


couse (0}, stoting the under. ( DUE TO 

lying couse lost. ©) 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
& yes no 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
§ 0c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
bs ye ee oie. Meh dale foctory, street, office bldg., ete.) | 
Ed p.m. 19 Jot work [] at work 7] i 


: After this certificate hos been signed by the attending physician and campletely f 


page 3 should be detached for use as the burial-transit permit. 


NAME (Type} 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Pag 


retained by the hospital ar attending physician. 


21. | certify thot (1) (this hospitol) attended the deceased from.____-* A= 

saw the deceased alive on._..7.-.* 1944. , and that deoth occurred omg foie the causes et on the tt stated obove. 
5 ‘Ma. SIGNATURE P.Me 2b. DATE 
‘iy ATTENDING M STAFF SIGNED 
i ilclp fF. Pg Ries M.D. | PHYS. fe director PHys. 0 
a 22c. PHYSICIAN'S 22d. ADDRESS 
< 
4 


Waldo (&,/Moyers 5503 Ferry St LM. Koinier Md. 


the State Board af Health prior to burial, cremation, ar remava 


gl 23a. BURIAL, Moghul 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
(Specify) . 

Eee Biewre” | 7/27/61 Ft. Lincoln Colmar Manor, Md. 

ie, 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

vais) S| Francis Gasch's Sons Hyattsville, Md. pare JUL 2 7 ’61 Onthun &, Mosse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


silt EXAMINER'S CERTIFICATE OF DEATH 2258 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Residence befora admission) 
e. COUNTY a. STATE 


e Georges — MARYLAND Maryland ON Prince George!s 


b. CITY OR TOWN (if outside corporets limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limils, write RURAL end give nearasl town) 


write RURAL and give neares? town! 
Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) ‘d. STREET ADDRESS > ‘| @. 1S RESIDENCE 


ON A FARM? 
prince George's General Hospital _ __ [st nary 
DECEASED 


Middle = DF = Day Year 


a 


ral director. Page 


Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Jelay is necessary, 


z 


{Type or print) n 13th, ry 1961 
oy Se 6. COLOR OR ma 7. MARRIED [7] NEVER MARRIED fy] | 8 DATE OF BIRTH : 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ythday) Months; Daya | Hours Min. 
wiboweD [_] Divorced (] SY yr. | | 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Retired : : Ah odd ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ry. \ 
SP er rare: % TEA 0 A ae 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, oF ae warordetasofservice) 
Laaacd Arve undrnyest 


18. CAUSE OF DEATH [inter only one cause per lina for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY: 
Cc ) EDIATE CAUSE (a) 


DUE TO 


Conditions, if any, whieh Gp bangf ara | 
1 rise to immediate cause a } : 
stating the underlying ery 
causa last, (el H 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3a) | 19. WAS ‘AUTOPSY 
feted dic Doctatecada PERFORMED? 


Yes {Kj} No FE] 


i-within 72 hours after dea! 


it. File pages 1 and 2 with the State Boar: 


it perm 


gent, prior to burial, cremation, or removal, and in any 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Hof item 18.) 
PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 20f. {City or town) ~ (County) (Slate) 
, Hour a.m. While __Not While factory, street, office bidg., etc.) | 
— avert [ial et eels] 


MEDICAL CERTIFICATION 


= 
2 
” 
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4 


21. 1 certify that | took charge of the remains described ebove, held an Autopsy fr]. Inspection kk}. Inquiry and in my opinion 
’ 

death resulted from: Natural gauses im} Accident oO. Suicide ie) Homicide iE! Undetermined manner fe} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = . 


3s DEPUTY MEDICAL EXAMINER EX 
Name (tv! J JAMES I, BOYD ie MDs en ns erat Tedy 14th,, 1961 


Zae. BURIAL, CREMATION,| 22b. DATE ur 22¢. WAME OF CEMETERY OR CREMA. Le! ie LOCATON (City, town, or hid ~ {Stetay 
| Wd, Wed , tn 0 Wd 
DDRESS al L vi oY Sera Bab, REGISTRARS SIGNATURE 


REMOVAL fee | a 
mg X ty pAvG 2 '61 ~ Oitun £, “Hiaus 


inated a: 


tp 
= 
& 
ry 
ml 
5 
C4 
a 
e 
= 
° 
= 
x 
nN 
£ 
= 
Ea 
vv 
2 
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Dz 
a 
Q 
a 
2 
8 
1 
$ 
a 
< 
a 
hi 
= 
Fe 
Wi 
a 
< 
8 
2 


ig 


we 


pleas execute the certi 


4 should be forwarded to the C 


or its desi 


TOD) 


Ply filled in by the funeral 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


The law requi 


he burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 
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should be detached for use as 


PITAL OR ATIENDING PHYSICIAN: 


Page 4 may be retain 
ERAL DIRECTOR: 


director, page 3 


TO 
dé 
a 
= be filed with the 


>TO 


VR 
15m 9/60 


& 


MEDICAL CERTIFICATION 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN? 3 59 


2365 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH ot * 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance bafora admission) 
3. COUNTY a. STAT b, COUNTY 
Prince George MARYLAND taryland Prince George 


b. CITY OR TOWN [if outsida corporate limits, ++) c. LENGTH OF STAYIN Ib || ¢. CITY OR Ty (If outsida corporate limits, writa RURAL and give naerast town) 
write RURAL and give nearest town) 9 


Cheverly _ Days || Cheverlyera 1 tw 


)d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel address) d. STREET ADU ne eee 
Prince George's General Hospital sesame lai ee! ves [] xo By 
+t aera Nek Lit 


3. NAME OF First Middle u h Day i 
DECEASED | OF 


(Type or prntMamie A Messina es as July 8_ 196] 


“5. SEX 6. COLOR OR RACE|7, jagpieD [-] NEVER MARRIED [-] ] & DATE OF BIRTH 9. AGE in yours [IF UNDER YEAR| IF UNDER 24 HRS,_ 
aa lest birthday} | “Hours Min, 


Female | White WIDOWED] __ DIVORCED Dec, 29,1389 | es 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stata, or fore country) ] F WHAT COUNTRY? 


dona during most pf worki lifa,.: if ratired) | 
Housewi¥e"""” own home St Louis Missouri 
] 14, MOTHER'S MAIDEN NAME 7 


\13. FATHER’S NAME 
Henry A, Applebaum Gertrude ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ f Addrass 


(Yes, no, or unkown) | (ifyasgivewarordatasofsarvica)| 
= Be is S79 44 9986 Mary M Steninger Cheverly, Md, 


18. CAUSE OF DEATH [Enter only ona causa par ling for {a}, (b), end (e). ] DREN OTE 


PART |. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (a)_ vi tt [Dorttten 19741 BGG Mek « 


Z f- > q) DUE TO ) de 
Cattliinns, Resam Late no (Bee oO ele ° ed /LA : 


gave rise to immadiata causa 
(8), steting the underlying DUETO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT PONDITIONS, CONTRIBUTING TO DEATH 8UT NOT 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
Hour’ e:nit While Not Whila factory, streat, offica bldg., ate.) | 
19 ‘at work at work 


2. | certify that (I) (this hggpil attended the af. from. 


f a 
saw the deceased alive on. 5p O.. a death occured at. A fses and on the date stated above. 
5 L DATE 
pa ATTENDING ea STAFF SIGNED 


DIRECTOR he, PHYS. Gf 
/22c. PHYSICIAN'S . 224, 501 eth 


NAME. (Typa) Dr. William Rosson, M. De _|\4 79 1 Ae, Hey 


23a. BURIAL, eon 23b. DATE THEREOF 7 23e, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, Yown or y eOumy) 


Mtafe”) July 11, 1961) Mt Ojivet Cemeter Washi Pn 


aN Ce Ben's $ Sons ADDRESS 25a, REC'D BY REGISTRAR a ISTRAR’S SIGNATURE 


ons Hyattsville, Md. varUL 13 '61 Onthun £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ 2 a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 CERTIFICATE OF DEATH Axe 
= 2, 
\ 1. PLACE OF DEATH 2, USUAL 8 SIDENCE | (Where deneaged| lived, If institution: Residones befor “—— 


e. COUNTY . 


4 

J 

2 a, STATE b. COUNTY 

2 fi: MARYLAND : 4 

se b. CITY OR TOWN (if outside eg, ¢. LENGTH OF STAYIN 1b || ¢. CITY 9 Gutside corporate limits, write RURAL end give ny 

> write RURALJnd give nes; : 

& 

z |e. IS RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRI ; 
cL 6 ) 
599 Tar Mik e748 Mat 


& 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any @} 


3. NAME OF First Middle Lest 4, DATE Day 

DECEASED - a iF 

{Type or print) DEATH eae 79: 14 Ze 
5. SEX |6. COLOR OR RACE| 7, | NEVER MARRIED ER 1 YEAR| IF UNDER 24 HRS, 


within 72 hours after death 


7. MARRIED WARRIED [] NEVER MARRIED [_] 


8. DATEOFBSIRTH De fi ears /I 
WIDOWED’ pivorceD [-] )/ PO ES 2 Wa, Fr. L/* yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OS ie 


| Deys 


= 
(—— 


/ Hours Min. 


e/ 


We. USUAL OCCUPATION (Give kind of work 
dona durin, st of working fifa, evan iLglired) 


- eae a ee aw 
ss ] 14. MOFMER’S MAIDER NAME 


- 

Lh how Le 

‘ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIW NO. | 17 INFORMANT = 

finkown) | (Ifyes give war ordatesofservice) eas 
use per line for (oh (p), and (c).] at 2 oe 


(Yos, no, 


PART t. DEATH WAS CAUSED 8Y; 


yi IMMEDIATE CAUSE (e)_ 
ms 
y, a +S DUE TO 


Conditions, if en}, which {b) 
geve rise to immediete couse 


The law requires that the death certificate be executed within 24 hours after « 


After this certificate has been signed by the attending physician and comp! 


ES 

3 

a 

a 

= 

2 

2 (e), stating the underlying ( DUE TO 
Re aS 
ae z PART Il ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEAT iT NOT RELATED TO \ TERMINAL \usat | DITION 
a So = =. “PERFORMED? 
o% Ol yes [] no [J 

| — — Ta 2 4 es 4 3 ue 
g2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
fo & | OR CONTRIBUTING [] CAUSE OF DEATH 
es © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
ors2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ~ (Stete) 
Ea 2 a Stiee o.10. While __ Not While fectory, street, offica bldg., etc.) | 
88 3 2 oa 19 et work [1] at work | \ 

sSeU — 

4 
Hoos 21. | certify that (I) (tig hospital)_aftended the gepeased from.......... 425)----L-pys, op COAL Reece, TARE 2, that (I) fwe) last 

a 

Pr Og Bass Seal? and that death ee froth the causes and on the date stated above, 
ara? a + y 2gb. DATE 
OfAs ATTENDIN D. STAFF 1a SIGNED 
Mie og mp, | PHYS. DIRECTOR 0 pays. 
Kok Ss f22c. PH) ri see a2 for ot i ¥ 

Ag 8s NAME ayee) me 
e: ee eee NO BERS CMV EFIEOD Ais 

E Pee 230, RURAL CREMAT ON, | 244 DATE, THEREOF YE NAME ‘OF CEMERERY OR CREMATORY OCATION (iy, town eeeguniy] (sre) 

Raho~ L {Specify) “ 

Bo58 pe 
ov Pe AST Ce 
Lo “5 5 AD} oe 25a, REC'D BY REGISTRAR 4 25b. REG! Ai “SIGIA TRE” 

VR AI5 (4) . 24 FLINERAL DIRECTOR S aT gis aR rasa Sse, 

15M 9/60 _| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aay sg 
8367 CERTIFICATE OF DEATH 08361 _ 


5 3 : — 
5} a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: neaaenen bafora admission) 
2 a. COUNTY 
uv = a. STATE 4 . abe CQUNTY ssi 
5 oad Prince Georges _Marytanp || District of Columbia * * 
aS le, b. CITY OR TOWN {if outside corporate limits, jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
ce a §3 write RURAL and giva naarast lown) 2 
Sem Rural) Glenn Dale 1 mo. 20 W é}- ? 
Sir a ee ( ) . das ashington . ay 
= DU - 6 ef >? NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) ~ d, STREET ADDRESS ue te 
= au & 
pes 
2@2 Glenn Dale Hospital . i 1225 Emerson Street, N.E. 
s 3. NAME OF “First Midda 4, DATE Month Day 
£ =A aN DECEASED OF 
3 i : 
g Fae eR Neti Albent Minor fe ely. 8 
S eS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEA! 
3 =e ; 7. MARRIED [_] NEVER MARRIED [_] last blindav) (qgauthe Dae |— Rows] Mine 
o «(88S Male Negro wows fx oivorceo [] | July 16,1882 il i eal aa 
‘a & 2 g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ieraniace (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Goo dona during most of working lita, even if retired) 
% S82 unknown a. ae Waterford, Va. Se WSS n ee | ok}. 
2 ag = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
a. SD 
2 5ae Daniel Webster Minor « _Unknown of ~~ 
o 3 e e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5 = 3 (Yas, no, of unkown) | (IFyasgivawarordatesofservica) 
=z 2° 8 __ No none Person rae ne 
£e= 2 $ 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
s a 5 5 PART 1, DEATH WAS CAUSED BY; “ ON RP ay I 
yaa. % IMMEDIATE CAUSE (a)__| cinoma.of, the ri 1 = approx 7 mo. 
S2enc } ¢ stologic type 
Sa5es / << oDuETO 
22 cee Conditions, if any) which (b) 
25526 3 : i a =—— = = 
3a5 gava risa to immadiata causa 
= gs 5° (a), stating the unde DUE TO 
saoe cause last. {e) 
tel ° 2 = 3 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL | DISEASE CONDITION GIVEN IN PART | ila) 19% ae omer 
=% Fa sus RE 
ose 82 4 Hepatitis, etiology undetermined ves Gd NO 
Rseas “S 1Y =. e , — ~ — 
ber te 8 3 ts ‘ = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of 
ia © Be epee | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ Oa = 
Die 52 3 3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, i 20f, (City or town) (County) {Stata} 
B3< Tas a Meae att While ane wate factory, streat, offica bldg., ate.) | 
a = 3 3 ed 1 at worl at wor ' 
Lae 
ams c : 
HeOse 21. 1 certify that (I) (this hospital) attended the deceased from..May..18 161... toJuly:...8. 19.61, that (1) (we) last 
Pr} Os 2 saw the deceased alive on...J12. .19.6].... and that death occured “sp from the causes and on the date stated above. 
3a = pe 
Sete 226. DATE 
S 2 BEo ees ATU STAFF SIGNED 
be Ang A 4 MD. Be. pHys, [] July 8,1961 
Kd a Se 22. PHYSICIAN'S. 22d, ADDRESS 
> NAMI ype s 
=: ia Moe Weiss, M.D. Jlenn Dale, Md._ 
Ss FS. g2 = head Al trae 23p. DATE THEREOF ix prs, NNAIME OF CEMETERY OR CREMATORY ~~ 123d, OCATION icy, fown or county) (Stata) 
i (Spacity) 
au ° 38 LL bl a4 
a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) ee P 
15M, 9/60 


DATE fii 44 161 Chet ie £. 


24 age a1 7 Htimage/ ie ADDRESS [are ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pe alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pets lac cabin OF DEATH 08362 


— 


x 

s 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

3 Kosseu) e. STAT b. COUNTY 

2 Prince George _ MARYLAND | lia. Prince George 

pee b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) > 

om write RURAL end give neerest fown) r 

‘: _ Cheverly — ae ___12 hours) 69 Hyattsvillg F 

9 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS “| @. 1S RESIDENCE 

. ON A FARM? 
___Prince George General 4806 52 nd. Avenue ves [NO Gg 


3. NAME OF First Middle lest 4. DATE Month Dey “Yeor 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DECEASED | OF 
Agios sent Eldridge Ww. Menrus ~ | SEAT 15 1961 
PS. SEX —————=*~*«dCS. COLOR OR RACE|7, wapRieD | [DD NeveR MARRIED [] | 8 DATE OF BIRTH 9. [IF UNDER 1 YEAR] If UNDER 24 HRS._ 
| v1 |Months) Deys | Hours | Min. 
Male White WIDOWED DIVORCED | | 12-10-15 yr. | | | 
Te. USUAL OCCUPATION (Give kind of work | /10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
er | Store | Virginia | U.S.A. 
13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME -* * 
Eldridge S. Morris | Lillie N, Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 4806"S2nda Aves 


(Yes, no, or unkown) | ae ae ee ae 


° ee | Ethel N orris ee tsv: 
18. ‘GRUSE OF DEATH [Enter “only one couse, er line for fe). ). end (o) 
PART |, DEATH WAS CAUSED BY: ( ey 
IMMEDIATE CAUSE (e}__ 
Y th ] DUE TO 


Conditions, if eny, ee [b) 
geve rise to immediete ceuse 

{e}, steting the underlying DUE TO 
couse lest. i (c} 


MINTERVAL BETWEEN 
pee DEATH 


—$— _# 


The law requires that the death certificate be executed within 24 hours after 


ied by the hospital or attending physician, 


he burial 
he State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and come! 


tel = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFSY 
” ie] > 
Ornete 5 ves L] No fl 
a g g —= E a ys 
2 3 © | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert W of item 18.) 
& 5 se OR CONTRIBUTING [] CAUSE OF DEATH 
ry “ed © | {IF EITHER, NOTIFY MEDICAL EXADINER | 
aod = = — 
worse § | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or fown) (County) (Stete) 
a ¥ BI cur: Sal While __ Not While fectory, street, office bldg., etc.) | 
Aa 3 = 5 9 et work [_] et work | 
Zsa? — 
ReOs 21. | certify that {I) (this hospital) attended the deceased from boule get ie 19.61 to..... July.-15. ao , 1961, that (I) (we) last 
m8 os saw the deceased alive on.. AGL..., and that death occured at....9.340 frm lIthp causes and on the date stated above. 
meres 2e. i tor 22b. DATE 
ofno Fs ATTENDING MED. STAFF SIGNED 
ate PHYS. [a] _ DIRECTOR ail PHYS. 
= on Se , /22e. PHYSICI ey ADDRESS 85 Fe — Se 
Bee as NAME (Type) 701 th Avenue, Carrolton, M.D 
wo " ’ » HDs. 
, ae William D ~—ROSSON 5M sD gna Be eS Se 
aga ce Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF ETERY ORE IOX 23d. LOCATION (City, town or county} (Stefe) 
REMQVAL (Speci P 
ones Burial 7/18/61 Ft. Lincoln Colmar Manor, Md. 
a 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 F. Gasch's Sons Hyattsville, Maryland pat 1 8 '61 (OWI Csi 


— 
try 


co 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘hae 


* Le ree 
id Prince Georges 


b. CITY OR TOWN (If autside corporate timits, write 
ver ind give negrest tawn) 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


a. STATE Maryland 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence befare admissian) 


b. county Prince Georges 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


ee 


in by the funeral director, 


during mast of working life, even if retired) 


None 


£ 
3 
z 
= 
3 
2 ever. 8 days Washington 21 
2 y, d. wear (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
es Prince Georges General Hospital i 580 - 2hth Place vst] noo] 
e 
°° 3. NAME First Middle Lost 4. DATE Manth Day Year 
- Decbaseb OF 
3 (Type or print) Florence J Mow beatae §©=s Ly 1 fl 
8 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vost joy) Month: 
(Z) Female| White [woowen(X _ piorceo(] 19 Feb 1889 Mi Oi (ser ti Days | Aoces | artg 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Washington, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Andrew _E, Gra 


14. MOTHER'S MAIDEN NAME 


_Josephine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown] | (IF yes, give wor or dates of servi 


ice) 


16. SOCIAL SECURITY NO. ie INFORMANT 


aaes 5BOQ=ZEEH PL, 


Mrs. Dorothy F. Williams 


PART |. DEATH WAS CAUSED By: 


78. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond {c). Lae 


Then please remave carban papers. 


ed by the attending physician and campletely g& 


ey 5 


(om 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- 
lying couse lost. 


(c) 


IMMEDIATE CAUSE (0) Lia pe 
j ) DUE TO Lat U. 
20 
Conditiens, iF Sap ahteh i LAA E> Sey E ‘ 2 
gove rise to immediate 
DUE TO 


3 
Ae 

< 

3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
= = 

3 & Yes] no] 
© oO = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

2 & | OR CONTRIBUTING [7 CAUSE OF DEATH 

a & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= &§ }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 120. (City or tawn} (County) (State) 
=. ray Hour a. m. While Not while factory, street, affice bldg., etc.) | 

2 : pum. 19 lot wark [J of work (J i 

s 

< 


220. SIGNATURE 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4" 


retained by the haspital or attending physician. 


RAL DIRECTOR: 


* 


TO Fi 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


m 


-s 
as 
=> 
2a 
et 
SS 


4 5 =, 
LAL UEAA ae 


‘2c, PHYSICIAN'S 


NAME (Type) Dr 
L 


b PATE 
IGN! 


NAL, CREMATION, 
“Poin, A (| 


24. Fi AL DIRECTOR'S Si 
, She & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G37 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O08 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
a, COUNTY a, STATE b. COUNTY. 


Fa 
= 


LTH DEP 


~ oO : : 
5S Prince George's MARYLAND || Merylend Prince George!s 
Fie B. CITY OR TOWN {if oulside corporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
86 write RURAL and give neerest town) 
23 | “Gheverly DOA. ee Ee 
ee T. ) yd. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give straat address) 4, STREET ADDRESS 1S RESIDENCE 
urs A) | ON A FARMi 
sige. |'|! Prince George's General Hospital é _3605_ Bunker Hill Road | ves] No ff] 
> 3 /3. NAME OF First Middle | 4. DATE Month Day —s‘Yoor 
3 DECEASED or 
t ; {Type or print Robert Dalton Moyer pees auly” 674. 19EC Lae 
x 5. SEX 6. COLOR OR RACE|7_ MARRIED JC ].NEVER MARRIED [-] | 8» DATE OF BIRTH a3 "AGE [i your R|_IF UNDER 24 HRS, 
’ st birthdey) [Months] Ds Hi Min, 
Male White wow] wore] | June 5, 1922 oe eae ee 


108." USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Inspector Airforce! Retired __ = Jeep wal 2 = Nh aah 


14. MO 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= = 


13. FATHER'S 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, yes (Ifyesgive werordetosof service) 


Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State de of Health, 


a. Marie Hdwards a 
16. SOCIAL SECURITY NO.| 17, INFO! Tad Adda 
*iBoe Son 30tH Street 
"] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
DUE TO 
{e), steting the undenying 


22.5-14-1430 Touis A, Moyer Mt. Rainier, Md 
18. CAUSE OF DEATH | [Enter only one cause per line for te), (b), ond (c).} ONGEY ANOS DEATH 
a IMMEDIATE CAUSE (e)_______Abcute congestive heart aismex failure _.___ 
cee: sbeemelel yo Coroary arteriogclerotic heart disease ———_|. 
DUE TO 
couse lest, te). 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS, pees 
eee i ED 

5 yes [] No 3] 

E | 208, EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ec 

Be | PRIMARY [] or CONTRIBUTING (] 

U | CAUSE OF DEATH. 

x 20. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Siete) 

5 Hour em. While __ Not While factory, street, office bldg., etc.) | 

8 

2 ea: 0 lot work {_] at work t 


21, 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection it Inquiry kl and in my opinion 
death resulled from: = Natural causes x} Accident fel Suicide ‘eal Homicide f= Undetermined manner Oo 
4 CHIEF MEDICAL EXAMINER [_] 


_Y 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death 


Q bs Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
seaihioenis DEPUTY MEDICAL EXAMINER [St 7/ 7; / Gh. ars 
NAME (Type) Joemes I, Boyd 2 Address (Street, city, town, or county) ye bles Pts 

s, NAME OF CEMETERY OR CREMATORY 22d, IN (City, town, or country) q |  (CSteie) 


oF its designated egent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner's 


plidase execute the certificate, writing the word 


. BURIAL, CREMA’ al 22b. DATE THEREOF 


« 


elton 
wna iL. 


| DATE JUL 1 0°67 


14 
RST 


Division of STATISTICAL RESEARCH AND RECO 


2377 MEDICAL EXAMINE 


Cl 
i—] 


MARYLAND STATE DEPARTMENT OF HEALTH 


RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R’S CERTIFICATE OF DEATH ne 


H 


inal 
= 


LTH DEPT. 


1. PLACE OF DEATH 


a. COUNTY 
Prince George's 


th, 


MARYLAND 


2. USUAL RESIDENCE (Whare Recased lived, If Trafitution: B Rasidanca.. Qe 


8. STAT! b. COUNTY 
Mar _ Prince George 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY 


write RURAL and give naarest town) 


heverly 


lay is necessary, 
ral director. Page 


Dead gn i 


IN tb ¢. CITY OR ary . a corporete limits, writa RURAL end give na town) 


| Fairmont Heights 


we 


8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) rd STREET ADDRESS “| 0. IS wei 

ON A FARMi 
3 dao) Prince George's General Hospital 605 60th Place ft ves] No[% 
we | VIG NAME OF idle % are ‘DATE © Month , a oe 

DECEASED 

(Type or print) Sarah Frances aes BERT 19th, 19 Oks 

5. SEX 6, COLOR OR RACE 7. MARRIED Ea NEVER MARRIED. oO 8. DATE OF BIRTH ty ee IF UNDER i YEAR| Ui if UNDER 24 HI J 

inhday 
Femal wibowED [XE DIVORCED Nov, 10, 1888 7", CS lel | ps 


/ 90a. USUAL OCCUPATION (Give kind of work 
ony during most of ws e's life, i *t! ratirad) 


Housews 


At Home 


TOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (Stele or foreign country) 


Washington, D. C.. 


13. FATHER'S NAME 


Hilliary Jackson 


14, MOTHER’S MAIDEN NAME 


Sarah (Unknown) 


fant within 72 hours efter deal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ¥ ‘or unkown) | (Ifyesgivewerordetes of service) 
oO 


ne 


16, SOCIAL SECURITY NO. 


None 


17, INFORMANT Adds BOS 60th Biase 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


&) Y, DUE TO 
Conditions, it ny, which 
gave rise to Immedicte couse 
(e), stating tha underlying 
couse last. 


DUE TO 
tc) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (cd). 


_ Toxemia and exhaustion —_—> 


»__Lobar pneumonia , lung abscess and empyema. 


Frank H. Nash, Fairmont Heights 


ITERVAL i 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves no [-] 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of itam 18.) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
Ee 
< 
uy 
| 200. EXTERNAL CAUSE WAS 
&2 | PRIMARY [1] or CONTRIBUTING [] 
en) | 9 | CAUSE OF DEATH. 

io = 
G | 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED 
rs} Hour a.m. Whila __ Not Whila 
Fy ane 19 jet work [_] et work 


21. I certify that | took charge of the ra described abo: 


Accident ia 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


206. PLACE OF INJURY (Home, farm, i: 


208, (City or town) ~ (County) {Siate) 


factory, street, office bldg., ete.) i 


ve, held an Autopsy i} Inspection ix Inquiry 

Homicide [_], | Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


and in my opinion 


Suicide [J 


DATE SIGNED 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It 


EXAMINER'S 
NAME (Type) 


‘220. BUI Eee le 


g 


ToD 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St. 


LMA 


1 Day 


BO MD». OF Mean ‘OR CREMATORY 


DEPUTY MEDICAL EXAMINER ib: 


July isth., 1961 
Addrass (Streat, city, town, or county) 


CATION (City, | town, or country) {Steta) 


por er ta 


22d. 10! 
E JE0fgGeTr 
PO ate bites ce Jee a a 


é AL hg ra 

VS. AISME 

5M 9/60 (é) hd Co __loare JUL 25 61 Onthun 4, Fons + 
301T-/ ra ES: == aoe: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8372 CERTIFICATE OF DEATH t ropinel S26 


ad 


* gs FS 
& ge yj: PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ROL eo a. ——_ ; MARYLAND Ong ATE i r b. COUNTY 
PS55 PRINCE GEORGES NEW JERSEY 
£ Be b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
gs RURAL ond give nearest town) y bn 8 od ~ 
% §2 EYATYSV > 4 years ATLANTIC kK } M _= 
2 z£ a 0 9 d NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. Ba FA Bras 
5 £5 ae - 
ms 55 ARRO IANOR, 49% e SATIE ALBEMARLE HOTEL ves (] No Gy 
a S 3. NAME OF Middle lost 4. DATE Month Day Yeor 
x - z 
- 3 (Type or print) L Q' BRIEN DEATH 30 weELN 
Ss D 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED [i] | B- OATE OF BIRTH 2 ese: 
2 PA TR WHITE wivowep [] DivoRcEO [] P. 19, 1877 BS yn 
2 10a. USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 pre most of working life, even if retired) “* nae : 
5 i LRED U.S. GOV'T, NEWBURG, NEW YORK Sete 
is 13. ame: NAME 14. MOTHER'S MAIDEN NAME 
© es, a : 
3 MORGAN O' BRIEW pected iE 


15. WAS DECEASED EVER IN U. S. ARMED FORC! 


(Wes, 10, 0¢ unkmown) | {if yen, give wor oF dates of servi 


16. SOCIAL SECURITY NO. 


INFORMANT Addi . 
FOr we HVATE MD. 


: 0 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and, (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $2 i 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


\ IMMEDIATE CAUSE (a) m4Z 7 A LL <7 LEO HAAPIAETAL 


4 DUE TO a 2 f Y) yy ys | : - 
7 it. eae wo CA: Bal Lee ert hits, Ade pede by 


ADDRESS (Street, city or town, state) DATE SIGNED 


SY LE Lb2 + Was ¢ LSC 


fe bbs Ls 


ACTUAL 
SIGNATURE. 


L OR ATTENDING PHYSICIAN: The law requires that the death certifi 


€ gove rise to immediate 
& couse (0), stoting the under. ( CUETO 
g%4 lying cause lost. ey 
235 % a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTORSY 
ff 5 Res ~ ae Maer 
Pe3 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
e228 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es a J =} UTC =P 
356 G {20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5g 6 hee While Not while factory, street, office bldg., Gay 
eta = p.m. 19 [ot work [7] ot work 
= oa 
gi Wel, ire, ET. pe 3 _ WL that | last saw the deceased 
° 
% 4 ee, biel that cos -accurred at.3//<7M, fram the causes and an the date stated abave. 
oe 
323 
2 o 
a a 
- eee 
395 
° 
= 
o 
© 
& 
o 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fille! 


5 " MT wT won 2 bs * at : 
&: MANS = STEVEN ORISTIAN, M.D. 1534 16th, SVR: WASH »D.C 
3 oa ‘@a. BURIAL, Tern ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=o Bywat | Speciy| eral mn TUT CR ye fel 
° € ne ey =O. 4 
ra 


‘2db. REGISTRAR’S SIGNATURE 


Ontlus £ Kiaud 


23. FUNERAL DIRECTOR'S $ SIGNATURE lCxth,, i ADDRESS) WASHsD. C. 
ere FRANCIS J. CoLMAs 388% 14th. Sv. NeW. 


Qda. REC'D BY REGISTRAR 


AUG 2 '61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8373 CERTIFICATE OF DEATH 09367 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Wharg dacoased lived, If ingil 
= ‘ a, STATE 
} Yj Nee Ceagge's MARYLAND 


b. COU eC me 
b. CITY OR TOWN {if outgide corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oupfide ily limits, write RURAL and give neerest town) 4 


ayy” 
write RURAL and ec, nearest town) 3 20 ; a / / Q) 


— 


tion: Residence be, ‘dmission) 


“ Sd. NAME Wie ig: PTUTION [if noni hes ta, give straat address) ||” gd. STREET ADDRESS °. 1S RESIDENCE 
L auRel NSonilaeixm for Monlaom ay Ul 
fg. NAME OF jest Middle Last 4. DRTE 6 


a... filled in by the funeral 


in papers. Pages 1 and 2 should 


and in any event, within 72 hours after di 


YY 
DECEASED dl , oye 
(Type or print) » Mag Ha. Mak ie V2 Earn su) why 
Sa Heh Ww) 6. COLOBOR BACE|7, MARRIED [_] NEVEX MARRIED By addy 6 9. AGE (in a vont 2 
WIE wiooweo Jf DIVORCED [_] Dec [66 F. 


€ = 


108. USUAL WIE | V Me if of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, eae ne & Stato, Dh a, nm Yom [ 12. CITIZEN OF. wa ‘COUNTRY? 
Whe sbud. LHS 


dona durj most of working life, aves if*étired) 
Fo SEW) KC. 


Sos a me. a gre 


15. WAS DECEASED EVER IN U.S. as FORCES? | 16. SOCIAL SECURITY NO.| x | lll Ok =F 


(Yes, no, or a ps gy Soh 4 EY ‘a 'BA) en -//0) Moilaoucgy 


, Sa ean 
] 18. CAUSE OF DEATH [Enter only one couse RVAL BETW! 


7 Tne Ti (o), (Bl, end.) fi = fas D DEA: eS 
PART |. DEATH WAS CAUSED BY: Bs ] 7 | see 
£ IMMEDIATE CAUSE [e)___ t t ARY Oo RAUL 1O » 


} \ >?) S DUETO 
Pali. 6 Co rein gman of (aneReas — any To: 
he ene peers 
couse lest, (c) 


cl Deys 


Hours Min, 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


After this certificate has been signed by the attending physician and 


be detached for use as the burial-transit permit. Then please remove carbo! 


State Dept. of Health prior to burial, cremation, or removal, 


q z BART Il. OTHER SIGNIFICANT CONDITIONS < ~ Cuele ait TO pew BUT NOT & oeat) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g cE cE 
= 
g 3| lyene =ho lize eral ic. Pa E ae eaS@ | 1 xe 
a © 20a. ACCIDENT WAS UNDERLYING [] | 20b. seule git He ie oBtO OCCURED, (Enter netura of injury in Pert | or £28 Wl of item 18.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
& = While __Not While factory, street, office bldg., etc.) ; 
8 @ = 19 at w et work [ 
ca) 
Be 9 ify that (I) (this hospital) attended the deceased from/ =A ao rz, that (I) (we) last 
e202 pceased alive on.. a 9. bf and that death occured , from the causes and on the date stated above. 
eres ; fh DATE 
Offa o ATTENDING ‘MED, STAFF SIGNED 
Uae PHYS. [1 _opirector PHYS. 30- 
g a8 a8 d. ADDRESS 
= 0 
BE sy >_|hourel SaniTaesum 
Pn 23e, BURIAL, CREMATION, | 23~/DATE THEREOF JAME OF CEMETERY OR, ioe 234. LBLATION (City, toyn or cqunty (Stete) 
Qvgus L261 KL jl Le : 
iti eh. a) : 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 wa 4 61 nthun if Fnue 


DATE 


24 hours after 


in 


The law requires that the death certificate be executed with 


id by the hospital or attending physici 
After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8374 %. _ CERTIFICATE OF DEATH N99La 


= d if 
i = 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad Tivad, if institutions “Rasidanca bafore admission) 
2 Rese’ a. STATE b. COUNTY 1 
% Prince George's = Marytanp || Marylend Prince George's 
Be b, cry OR TOWN (if oulside corporata limits, | ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
3 write RURAL and giva naaras} town) 
s > Cheverly _ __ Carrollton ae 5 
3 -d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) d. STREET ADDRESS . Ae Ee 
= ONA 
= =. ,Pri ince George's Gen. Hospital i / 8400 Sprague Pl., yes [] NO 
2 3, NAM) First Middle Last 4, DATE Month Day Yaar 
DECEASED i OF 
bl a Maureen Jane O'Commor | DEATH July 231961 
o 5. SEX 6. COLOR OR RACE|7 Married [] NEVER MARRIED zi | B. DATE OF BIRTH > [9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HF 
2 ; | last birthday) |Months) Days | Hours | Min. 
6 Female | White wipoweD [] _bivorcep [_] July 23 1961 | ys. | ee i 
+ 1Da, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Go dona during gost of working life, avan if retirad) | 
% ev 2 NOW ®R | 1. lta: Se V7 
a 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
5 | 
iS | 
5 Michael Joseph 0'Conn | - _ Maureen Jane Maguire 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 .| 17. INFORMANT “Addrass 
(Yas, no, or unkown) | (Ifyas give warordatasofservice) | 
ee | Mother aie & 
18 CAUSE OF DEATH [Entar only ona cause per Tina for {a}, (b), and (¢}.] INTERVAL BETWEEN 


‘ian. 


ONSET AND DEATH 


PA Ea ES TE COU OMS  ComyklESrah— 
ions, if any, which «i és 4 _ fythee tapha bes (BeveloynrT@) 


rise to immadiata cause 


oa 


{a}, stating tha underlying DUE TO 
cause last, i) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
<] Q 
Q NS < yes [] no [J 
ms & [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) F be Men 
& & [OP CONTRIBUTING [] CAUSE OF DEATH 
bs G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
9  |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,» 201. (City or lown) ~ (County) (Siata) 
a = Heures Whila __ Not Whila “| fectory, streat, offices bldg., etc.) | 
Le 2 p.m. 19 lat work | 
gee 
a ) F Biases wr Wassety that (1) (we) last 
& 
<2 3U saw the deceased ve on. os and that” death ae Stns M, from the causes and on the date stated above. 
m4 >be Ze. SIGNATORE 226. DATE 
OEA ATTENDING STAFF SIGNED 
ie _ eee ee mp. | PHYS. x biRecroR ja] ays. JE: ae 7/23 /6 
my ai 22e. PHYSICIAN'S ane ADDRESS 
Ai 
Bou (eel William Rw 2 ‘ips 3303 Perry St., Mt. Rainier, Md, 
: 23e, BURIAL, CREMATION, | 23b. DATE THERFOF ae, NAME OF CEMETERY OR CREMATORY  —+| 23d. LOCATION (City, town or county) (Steta) 
ovo Bugare’” | 7/25/61 Mt. Olivet Washington D.C. 
Be (4) 24 FUNERAL DIRECTOR'S SIGNATURE -- ‘ADDRESS ere 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 
5 . , 
15M 9/60 Francis Gasch's Sons Hyattsville, Md. pare SUL 2 7 61 Cntr J Miasae 


ZOVTLIFKVT 


° MARYLAND STATE DEPARTMENT OF HEALTH 
wine SELL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AQ 


FOR STATE 


22g. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, own, orcountry) ~*(Stete) p 
sak pe id 


‘ADDRESS iy \ de. REC'D BY REGISTRAR 
pared a6 ag. 


HEALTH DEPT. 1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
sg — a. COUNTY ts @. STATE T b. COUNTY 
S285 Prince George' MARYLAND Maryland _Prine 
au |b. CITY OR TOWN {if outsida corporate limils, Jc SEN) OF STAY IN Ib ¢. CITY a Pee (If gytside corporate limits, write mneuene give neere: 
35 Canes pierre et ol year p Springs y 
gEQIVU) cate SPR be. nee. 19) 
25 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS y ad e. Oe 
ne ‘A! 
Beye | 5100 Indlow ReaaxX Drive 5100 Ludlow Drive i] ty woLt 
ege = ——-, — — — = a = 
Ba 3. NAME OF De ar ~ Middle Last | 4. DATE Month Da “Year 
@ £45 DECEASED i 
- ao + OF 
sete {t¥pe or pei Sophie Theresa Paolo oo) duly ee 61 
eee = —— 
= = 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
30 = 7. MARRIED PX] NEVER MARRIED [-] ULNAR =e 2a 
Cy = ~ vw lesyfb pee Months | D He ] Min. 
23 Eas Female White | woows pores [| SeULY 235 1917 a! ae ents] Bays | Reus iin 
a a? oe = 10. - USUAL ah. ira Feira kind of ram | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign counlry) "| 12, CITIZEN OF WHAT COUNTRY? 
= jone ducing most of working life, even if ratira 
§ cen HOusewi e te Own Home New York ede Ae 
38% gs a Was ~ ~ 3 : eg! a 
= Ba ot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee as : ty 
I ga as Hitezynke Martyneck 
SG e&2€ a a ——— — -— - — 
£ mis 3 We WAS Laie ae IN U.S. AnD gay ‘ | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fo fw fes, ng,.or unkown) | (Ifyesgivewerordetes ofservice| 
saee> No" No Matthew Paolo, same as no 2 
= i= , ee — L! dite - —— 
32 = as | 18. CAUSE OF DEATH [Enter only one cause pariina for (a), rIbjzend oe ‘ ~~ | INTERVAL BETWEEN 
ee 2o> PART |. DEATH WAS CAUSED BY: / ; ONSET AND Eee 
Sgise IMMEDIATE CAUSE (a)_(/_ C4 S' OLE = = a as 
£0 
Sgsae 471.8 DUE TO 
aes ¢ 5 
BERS Conditions, if ao), which (b) sSNeotr wE ULFATE a 
2h, a 5 gave risa to immediale cause eee r i 
oF . go {e), steting the underlying 
BVEtS causa lest. | 
he ae ah st) = = —_—— —— 
as § 3 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
5. OS 2eN Ps | a oe a 
Sum ge\ jE YES N 
4885 § ot Si. = 2 kl seo 
ne 22 3Be* © | 200. EXTERNAL CAUSE WAS 20b. Se HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) _ 
wees. | |5| musnecoummlten some black leaf 40 
= co te) r 
Holt a creel ft —_— aie * ve ‘aS as > 
£38 Word S| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, ‘i 208. (City or town) (County) (Stata) 
EG Do - . aK While __ Not While strel, office bldg., ate.) | . T 
sabe . (Gl73G0 OF T/ae/ C1 ret cine “Hoine | Camp Sprimgs P.G. “Md 
a2u oo re * . = 
Bons 21. I certify that | took charge of the remains described above, held an Autopsy [J Inspection [9 Inquiry and in my opinion 
ac . x Ns : 
REBOE * death resulted from: Natural causes fae Accident ‘eb Suicide I. Homicide il Undetermined manner Oo 
moe a CHIEF MEDICAL EXAMINER [_] 
Beshe 
ae aa ACTUAL che ASSIST. ICAL EXAI DATE SIGNED 
Bos 52 SIGNATURE Ries Hae Sr Te sare aKC HE 7/24/61 
38 5 (3 DEPUTY MEDICAL EXAMINER 3 
iy = EXAMINE! 
Sze s NAME (Typa) games 1) Boyd. a Address (Street, city, town, or county) 
A eeee 
2 rt = 
ato 6 


22a. BURIAL, pee 22b. DATE THEREOF 


- aF-) 96! 


TO D 


Gober 


24b. REGISTROR’S SIGNATURE 


Onthad Lf. 


uz 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8376 CERTIFICATE OF DEATH 08370 


ol 


se 
3 ay 1. pene Cane 2. USUAL BRE ECE (Where deceased lived. If institution: Residence before omission) 7 
1) o 4 2 b. COUNTY 
= ; e Feo 2G e— MARYLAND 
Bo b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give 
oo RURAL ond give neorest town) . ig 
33 Sela nd : 7X — 
peo Q d. NAME OF HOSPIFAL (if not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
es \) OR INSTITUTION ON A FARM? 
rg law de Muws-ng a) SIS - git Ave. SE | sono 
e 
5 3. NAMI First oo last 4. DATE Montl Day Yeor 
boee, DECEASED 
33 (Type or print) ae Le mA Tan DEATH a ahe 9G / 
& S. SEX 6. COLOR OR RACE es nee MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years INDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 


Fe ale. wh ve wivoweo Tek. ovr | F— R-/KVO SO ys 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ue 


during mast of warking life, even if retired) 
MUM NES oT TH 


Min. 


12, CITIZEN OF WHAT COUNTRY? 
eee Dom es Tye 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 

err @ pry Any Plummer 

1S. WAS DECEASED EVER IN at ree 1 JALBECURITY NO. | 17. nonin Add i 

Gare srieesey [o pr ee a [nae Veto Tee Shes ap cake ST 
ONSET_AND DEATH 


gove rise to immediate ( Be ; cm a ae Cee) 


INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 


1B. CAUSE OF DEATH [Enter only one cause per line pk ond (¢)-] 
BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 
, ond in any event, within 72 hours 


=F 
ee 
F 
a 
€ 
5 
8 
a) 
ic 
6 
S 
2 
4 
ok 
= 
a 
2 
= 
3 
‘= 
= 
3 
v 
eS 
> 
=) 
2 
@ 
fe 
“| 
"3 
o 
3 
2 
6 
a 
BS 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
H 
i 


Hour a.m factory, street, office bldg., etc.) 


p.m. 


While Nat while 
ot wark [[] ot wark 


w 


ro 
s 
° . 
§ couse (0), stoting the under- tGrt paglnt / 
B lying couse last. el ae 
5 airing ‘cousedces 
4 4 Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE are GIVEN IN PART 1(a)]19. WAS AUTORSY 
§ Q 
3 s yes] No 
5 Ni) © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
‘ | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
& 
= 


Lae 19.66 that (I) (we) last 


e causes and an the date stated abave. 
2b. DATE 


22a NATURE IGNED 
EAE be ah Tadd mM ae sao ARON EMR pays O Uf GLC 


saw the deceased alive on. / JO _____ .6/, and that death aé€urred at____.M, fe 


21. | certify that (1) (this he 9 ef the deceased fram. St-ttete-F 


ned by the haspital or attending physician. 


22c. PHYSICIAN'S. 2d. ‘ADDRESS _ 


NAME (Type] Ee? se ime), BreoadvicwRds. a 


23b. DATE =f Bc. NAPAD OF CEMETERY za CREMATORY 


{. OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Page 4 


(_. 


TO FUNERAL DIRECTOR: After this certifi 


2a, BURIAL rneorn gt Bid. LOCATION {City town, oF county) (State) 


Ie i 


page 3 should be detached for use os the burial-transit permit. 


the State Baord of Health prior ta buri 


TO HOY 
may 


f, REGISTRAR'S gi IGNATURE 


Orihun £ Piaa 


2 


1S (4) 
‘SF 


‘SIGNATURE (DD RESS nf ies “é "D BY REGISTRAR 
rs = eS sp Gia 14 '61 


as 
z> 
2 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£377 CERTIFICATE OF DEATH n £29 4 


S 


re) 
re 


ly filled in by the funeral 


@ 


within 72 hours 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ate has been signed by the attending physician and corl 


Vv 


the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in a 


tached for use as the burial. 


ge 3 should be det 


be filed with the State Dept. o! 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RAL DIRECTOR: Alter this certi 


> E: 
& director, pa 


= 


y Page 4 may be retained by 


>TO FUN 


= 
e 
3 


|} ELACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ptmission) 
* ©. STATE b, COUNTY F 
PRINCE GEORGES MARYLAND __DISTRICT OF COLUMBIA = 
b, CITY OR TOWN [if outside corporete limits, "|e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
write RURAL end give noerest town) =" 
ANDREWS AIR FORCE BASE 21 DAYS WASHINGTON je Te WS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
- USAF HOSPITAL - 1000 MISSISSIPPI AVENUE SE _Yes [] No No KY 
. NAME OF ‘First Middle “Last A Baa! Month “Dey ‘Yer 
DECEASED 
{Type or print) RHONDA LYNN PEREZ DEATH JULY 24 19 61 
5. SEX ~ [6 COLOR OR RACE|7, maRRiED LI] NEVER MARRIED 8. DATE OF BIRTH — ~|9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
FEMALE CAUCASIAN 3 1961 ee {PS a ae 
wipowed[] __ivorced [] JULY ~ yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
NONE | MARYLAND UNITED STATES 
13. FATHER’S NAME s ‘14. MOTHER'S MAIDEN NAME a 
RAUL PEREZ BRENDA KAY FANN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ms Address oe a 
(Yes, no, or unkown) | {Ifyesgiveworordotesofservice) 
NONE MEDICAL RECORDS 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (el) : i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (e)_**" TOXEMIA = : its = =a i 
= \\ DUE TO 
Conditions "Wreay, ahic ) PNEUMONIA, _EMPYEMA, , PERITONITIS ~ Jie = 
g0¥e rise to immediate couse 
(e}, steting the underlying ( DUE TO 
couse lest, (9__TRACHEO- ESOPHAGEAL FISTULA | REP. AIR _ 
6 PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To DEATH BUT NOT RELATED TO THE “TERMINAL D DISEASE CONDITI IN GIVEN INF PART | 19. WAS AUTORSY 
ic ee ee “ORMED: 
S PREMATURITY ves K] no [} 
© (20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPerl lor Pert ll of item 18.) m “a 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL Peg seel| 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, ‘. (City of town} (County) ~ (Stete) 
g Hounetin. While Not While factory, strost, office bldg., atc.) 
2 ant 9 jot work [] et work 


. | certify that K (this "3a" attended the deceased from... a JULY a to. 4a JULY. 1961, that &% (we) last 
2 


saw the deceased alive on... ., and that death occured at. 2B im, from the causes and on the date stated above, 


ye 22b, DATE 
ae ATTENDING STAFF SIGNED 
2 . mp. | PHYS. =] DIRECTOR (1 Pays, es} 24 JULY 61 
22c4 Pl ICIAN'S: ——~—l'39d. ADDRESS —- + = ees 


ae ye EDWARD 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ap (Specify) 


p Voi lis \ PRWw pp Chmerer 
2 ERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR 
Pa ChitapBirs C0. 9) FH = tS 7A DC . loaned 2 B61 


WDS , Captain USAF MC | USAF HOSPITAL, ANDREWS AFB, MARYLAND 


23d, LOCATION (City, town or county) {Stete) 


Liew ___Mberm Crokinn 


25b. REGISTRAR'S SIGNATURE 


Citing Rigg 


230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2378 CERTIFICATE OF DEATH g 9 


\ 
=> 


3/5 _ Ls oe PGA bed —tele 28372 

= 8 1, PLACE OF DEATH tat Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. COUNTY e, STATE b. COUNTY 

p = u b 

3 2 Prince George MARYLAND ary land Prin ce 

1 lait b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN 1b «. CIT iz If outside corporete limits, write RURAL end give neerest €8; 

oy # write RURAL end give neerest town} ) 

_ Hillerest Heights Hillcrest Hgts B. 

£ 3 4 d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospifal, give sireol oddross) d, STREET ADDRESS Die 15 RESIDENCE 

= 3 Al 

es ‘ 5312 29th st. Ave __| ves Not] 


. NAME OF F ~ First i Middle Last 
DECEASED 


{Type or print) Mary Bessie 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 


ea 
|Female White wipoweD [X}y — bivoRceD [_] fi, 
10a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY {41,3 faS86. & Stele, or forgign — 
““HB05€ Ww Wife” even if retired) 


13. F IER'S NAME 


Conge 


TS. WAS DECEASEY EVER IN, 
{Yes, no, or unkown) | (Ify 


4 pho F Month Dey —S>- Yer 


SEATH j Jul 3 1961 
9, AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months! Deys “Hours | Min, 


72. 47 ‘OF WHAT COUNTRY? 
SA: 


) 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 heurs after death. 


xXTON 
8. DATE OF BIRTH 


© 


i, 


nydind 


16. SOCIAL SECURITY NO.) 17. 


WON e 
for (a), (pl, 
IMMEDIATE CAUSE (e)__ 


) S$ v DUE TO 


Conditions, if eny, which (b)_ LA Batis vm 


geva rise to immediate couse 


1S, ARMED FORCES? 
ve ror datesofservice) 


PART |. DEATH WAS CAUSED BY: 


DUE TO 


{a), steting the underlying 
atin a. Galle Lb heccsert 


After this certificate has been signed by the attending physician and com 


ined by the hospital or attending phy 
should be detached for use as the burial-transit permit, 


NDING PHYSICIAN: The lew requires that the death certificate be execut 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Qe] . 
s < _| yes O xo] 
CS | E [be ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
iv] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 20%. (City or town) (County) (Siete) 
a Hosni While __ Not While factory, street, office bldg., etc.) i 
= ic) at work et work fi 
‘ae 
Heo 21. | certify that (I) (this hos Ls ae the decegsed fro 19 1 hat (1) (we) fast 
zs 3 saw the deceased alive on. 19: and that death occured at LM, from the causes and on the date stated above. 
ra) aS aap abe = i * ATTENDING MED. STAFF yy SIGNED 
Sere LCCe __ Mo, | PHYS. DIRECTOR [7} PHYS. [] 7 3, 
Som o£ 22c. PHYSICIAN'S 3 | 224. ADDRESS - cae a SN 
Bee a te ¥ paeee 
ebges NAME (Type) ate! ] R uly s ae A 4 
>? 53 232, BURIAL, Cenarion) 23. DATE THEREOF 23c. NAME OF CEMETERY OR 
i joes fa VA forget) Eee / a, ” a a 
o70% 3 4 L / C6, Lf 
Eas ) 250. 
ve ais (4) !v)\ [24 
15M 9/60 | 


DATE $i) 5 '61 


Se ‘Siro 3000 #4 


— 
Te 
- NY 


ITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with’ 


J: retained by the hospitol ar ottending physician. 
TO PONERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


PI 


® 


TO, 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8379 CERTIFICATE OF DEATH 02373 


~O 


« << 
& 3 a 1 Baie DEATH os ea oe (Where deceased lived. If institutian: Residence befare admission) 
s 8 & : a. b. COUNTY 
oa = om Er . 
re) iace Georges cece MARYLAND (vince Georyes 
= ° b. CITY OR TOWN (If autside carporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn} 
8 3 ak and give neorest, town) . z 
® 52 Spcin cfd LAUREL 
2 28 d. os kA HOSPITAL (If nck in hospital, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 
id OR Usae ey ON. A FARM? 
¢ 3S cn ss vs) NOD 
° et 
PS =e Middle Lost 4. Bee Month Doy Yeor 
—— DECEASED 
‘g: dS Oo (Type ar print) froft J DEATH ( v1 Z{ 196( 
< 
z e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED . DATE OF BIRTH % AGE (In years IFLNDER 1 YEAR] !f UNDER 24 HRS. 
. Haurs Min, 
fal dhe Caucas (au|wioowe — — owvorces [] 230cT 54 ine 


11. BIRTHPLACE (Stote or foreign country) 


Ai wpfule tH etuptii 


14. MOTHER'S MAIDEN NAME 


Catthtvine Griffs 


12. CITIZEN OF WHAT COUNTRY? 


ASL 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
a ‘of working life, even if retired) 
NONE 


3. FATHER'S NAME 
i Woitiiam Oe 


Then please remove corbon papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after deot! 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, go. ar unknown) | (IF yes, give war or dates of service) ar sp rs [ Cc if 4 
{o] {7 f iA ar 
18. a Ge ee a per line far (a), (6), ond, (c)-] Boe BETWEEN, 
IMMEDIATE CAUSE (0) CARDIAC FALURe. a heating 
1 DUE TO ‘ 
I> Ss - , = a 
Conditions, it af. "Bhich) yy TRAVENT RICKI SSPTAL DEFECT (20 mont; 
gove rise ta immediate DUE To ~ 
couse (0), stoting the under- Lai i 
hee eae A Con4e Int tal Hoar Deseme. 2D mouths 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i= 
6 lieoxe ha $ YES od 
= [20. ACCIDENT WAS UNDERLYING D b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl af item 18.) 

‘ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

|S [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, 120f. (City ar town] (County) (State) 
6 Hour o. m. While’... soNBeeite foctory, street, office bldg., etc.) | 
: p.m. 19 lat work ([] ot work [7] ' 


21. | certify that @ (this haspital) attended the deceased fram. AS aly IoGL ,. to_4f fx! en 19. QL, that @ (we) last 
saw the deceased alive an_2.¢_ Taly 19.6f., and that death accurred at/ 24M, e. the causes and an the date stated abave. 


a. SIGNATURE Y, 22 DATE 
. ARES MED. STAFF 
4 % ers M.D. | PHYS. DIRECTOR PHYS. 21 JULY SL 


PHYSICIAN'S * 


Na“ (YP) NICHOLAS P HARITOS, a us USAF HOSPITAL, ANDREWS AFB, MD 


23d. Lot ity, tawn, ar ce Ba kK 
Z Viti 


CD BY REGISTRAR | 25b. oe Ss an 


JUL 24 '61 Cathar ft Fina 


poge 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8380 CERTIFICATE OF DEATH 08374 


. PLACE OF DEATH ¥ a | . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a, COUNTY e, STATE b. COUNTY 4 


Prince Georges a LEAS) De Co = 


b. CITY OR TOWN [if out: corporate hire c. LENGTH OF STAY IN Ib. ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond give naerest town) months a 4 7 ' 
Glenn Dale (rural) days Tate Washington  __ 7 x - a 
ive street address) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, of x 


d, STREET ADDRESS e. IS RES = 
ON A FARM? 


filled in by the funeral 


mOS+) g 


Py 
as 
3 
N 
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a 
a 
3 
) 
a 
a, 
ia 
a 
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3 
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Z 
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2 
ra 
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Glenn Dale Hospital — = Ws22 Ne Ste, 
ECEASED OF 
Uyparor prin} Cia: ec 27 


a _ e Pec. — - 
3. SEX 6. COLOR OR RACE|7. MARRIED sag (GO Hheaniy See , Siar 9. AGE [tn yeers |IFUNDERT YEAR| IF UNDER 24 HRS, 


4 lest birthdey) |"Months| Deys | Hours | Min. 
Male |_WnitebUt| s@De ft e910 B= lal | 
TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 A ciniy & Sito, or Toralon count) | 1 CHIEN OF WHAT COUNTRIT 
done during most of working life, even if retired) Hohn Tester & Son 
Bricklayer : —Washington,;D.C. Le 
ng ae 


13. FATHER’S. ry iz MOTHER'S MAIDEN NAME 


James_M, Price- - | ___Esther Duckett. 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service)| 


— Unknown ___ = 1579 eh5-2136 | Decedent ee 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (a}, (b), and (c).. 4 “INTERVAL E BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (Carcinoma of the anus with metastases — —|-Inknown_ 


/ ~ O p54 DUE TO 
Conditions, if amy. which (b)_ 


geve rise to immediate couse 
(a), siating the underlying ( OVETO 
couse fest, {e) 


€ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} . WAS AUTOPSY 
Abdominal perineal resection, 1760 3 right transverse colostom matt l2/ Ob es Tl xo 
oin infection secondary to “earcin omatous invasi: Nn; Lymph, O 
20e. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Lor Part 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (State) 
Hour a.m, While ___ Not Whila factory, street, office bldg., etc. " 
es. 19 jat work [] at work 


his certificate has been signed by the attending physician and compl 
for use as the burial-transit permit. Then please remove carbon pai 


MEDICAL CERTIFICATION 


f, 0 3 DD to... a OF that (1) (we) last 
saw the Saale /2. Ale? él. .. and that death occured at. from tea causes and on the date stated above, 


ob esr ATTENDING MED. STAFF pe’ SIGNED 
.p. | PHYS. [1 omector [YX prys. [] 7/27/61 


22c. PHYSICIAN'S 22d. ADDRESS 
s F Hospital 
NAME (Type) Moe Weiss, M. De Glenn hate, ae 


Ze. BURIAL, CREMATION, | 236, DATE THEREOF Tac MAME/DF CEMETERY OR CREMATORY 
IE Soeciny LP Se eas N 
ERAL DIRECTOR'S, SIGHATURE ‘ADDRESS pei ogi aero als sicien 
Aes ‘ 
Ww 2 ete. 300- VEU EL beh, rATE Cathun £ Pia 
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2 4 may be retained by the hospital or attending physician. 


age 3 should be detached 


RAL DIRECTOR: After t 


rT. 
1g 


hd 


death! 
>TO FUNE 


Ss 


oe 


** pulmonary tuberculosis, far advanced, active (2 yrs 


be filed with the 


director, pi 


TO Hi 
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PITAL OR ATTENDING PHYSICIAN: 


5) 
TO FUNE! 


TO, 


ied by the hospital or attending physician. 


Page 4 may be retain 


After this certificate has been signed by the attending ph 


should be detached for use as the burial 


State Dept. of Health prior to burial, 


RAL DIRECTOR 


director, page 3 
be filed with the 


VR AIS (4) 
15M 9/60 


\ 


Tem IE Filw 306 
DIVISION OF STATISTI 


8383 


ade aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08375 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Resi 


a. COUNTY 


a. STATE 


b. COUNTY 


ance before edmission) 


MARYLAND 


c. LENGTH OF STAY IN 1b 


eee. _Prince George's 
b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


__ Maryland = Prince George's 


~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 


)__ Chever}. ee t ___Hyattsville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) | STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
_ Prince George's Gen. Hospital ] 5705 - 40th Pl., ves [7] No [Zi 
. NAME OF First Middle Last | 4. DATE Month Dey ‘Yeeor 
DECEASED | OF 
ase __Baby Boy _ <= Pree | ON guy 9 _ 19: 63 
5. SEX 6. COLOR OR RACE)7, maprieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeers |IF UNDER TYEAR| IF UNDER 24 HRs. 
| last birthdey) ese] ‘Deys | Hoyrs | Mig 
Male White WIDOWED pivorcep [| July 8 1961 pl" aed] : “+ ¥ | ‘to 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (County & Siete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
none | Md USA 
13, FATHER'S NAME i 3 | 14. MOTHER'S MAIDEN NAME —_i 4 —a 
Pa __ Robert Lee Priest ’ Gloria _ Ann _Everidge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t ‘ORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] 


PART I. DEATH WAS CAUSED BY» D £ 4 Fi $ 


IMMEDIATE CAUSE (e}__ 
762.06 


Mother 


___ 5705 - 40th Pl., Hyattsville, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO /, a ? 

Conditions, if any, which {b} Pe lecta si ° th e fu nes 

geve rise to immediete ceuse tne « s def —|—  —— ee. 
DI 


(2), steting the underlying 
cause lest. a 


(c) 


= = ee... —— t a 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
é —_—_—_-= nn PERFORMED? 
= 

3 a! me 5, , ee ves fx] no [J 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF RUB 7] Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Steta) 
ray Hour -&emr While Not While fectory, strast, office bldg., etc.) | 

= . 1947 |e work et work | 


21. | certify that 
saw the deceased alive on.. 


Ger 96 fF, that (1) (we) last 


fes and on the date stated above. 


pee CN ATTENDING MED. STAFF 220. SIGNED 
- M.p. | PHYS. IRECTOR [_] PHYS. [} re jsrail 
122c. PHYSICIAI a : 22d. ADDRESS 
NAME (Type) ; E 
Gordon Kelley _ : bla f— WT Da on. 2 dead = 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘(@iy, town or county) (State) 
REMOVAL (Specify) 
Boria uly 11, 1961 Evergreen Cemetery Blade Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
= 
“. Gasch's Sons Hyattsville Md. cate JUL 13 ’61 Onthen £ Frans 


DO TWILE3ZXVL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2382 CERTIFICATE OF DEATH 62376 


* Lett elish Ce lalla (Where deceased lived. If institution: Residence before admission) 
te 
rfnce Georges MARYLAND Maryland * CBW nce George's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL a1 © nearest town) 5 
Lewisdale 2 Yrs. Lewisdale 
Xx d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 


7309 SSW Ave. 7309 23rd. Ave. eC tet 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 


hype or print) Eugenie Quereux ban July 18 161 


S. SEX S.COLOROR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IE UNDER YEAR] IF UNDER 24 HRS. 
emal Wh birthdoy) [Months] Day: | H Mi 
= ite wiooweoX] pivorcco] |L1 March 1885 %% yrs Ue tae % 
100, ah ee ON ae kind a pa | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most pf working life, even if refi 
Hodis wire ' | Own home Canada U.S.A. 


13. FATHER'S NAME ‘OTHER'S MAIDEN NAME 
tanislaus Rolin Victoria Canuelle 


ef 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘or unknown) ue wor or dates of service) 
INO "No Lorraine Q. Cecil Same as $ 2 Daughter 
9g ; ; 


A INTERVAL BETWEEN 
ONSET AND DEATH 


met 


y the funerol director, 


@ 


Poges | ond 2 should be filed with 


corbon papers. 
within\72 hours ofter death. 


Se nl 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 

) ry) 

Fon 0 oy DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO 
tying couse lost. ©) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}|19. WAS AUTOPSY 


yes] No] 


Then pleose remo 


‘ote hos been signed by the ottending physicion ond completely fi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ine {Cily or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg. etc.} 
p.m. 19 Jot work [J] of work 


buriol, cremotion, or removol, ond in ony eve; 


se os the buriol-tronsit permit. 


1 or ottending physicion. 
MEDICAL CERTIFICATION, 


21. | certify that (1) (this hospital pattended the deceased fram. f ACPt7- S . Li 1998 that (1) fowed last 
saw the deceased alive an aie and that death occurred a e catkss and an the date stated above. 


7 
T2gASIGNATUR © (y. ep 
ie ip (t 2, fat | ATTENDING D. 
dearel a / VE... M.0. | PHYS DIRECTOR i 


2%, PHYSICIAN'S ‘22d. ADDRESS 


CARD 4: WHELTOA/ 10.2. Usytse0 


230. BURIAL, ees. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Pease Gow 
Removal "Ha¥uer” 17/21/61 Sacaret Heart Cemetery Masse 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR’ 'S SIGNATURE 
Jun Taek 


Fe Gasch's Sons Hyattsville, Md. pare JUL 2 0 '61 4 i 


prior to 


x 
my 
s 

a 

* 

=a) 
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TO FUNERAL DIRECTOR: After this certi 
poge 3 should be detoched for u: 


the Stote Board of Health 


} 


“ MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2383 CERTIFICATE OF DEATH 


J 


st 

Be i PLAGE OF DEATH a USUALIRESIDENCE (Where deceased lived. If inst 

3 a. “ a. b. COUNTY, 

58 = Prince Georges. Ne Maryland Prince Georges 

Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib |] ac. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

S QZ RURAL ond give nearest town) 

32 Cheverly 11/2 br FS Glen arden 

eae. 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddi J. STRI 2 

£4 ~ > OR eRTUnCA (If not in hospit give street oddress) d. STREET ADDRESS. e. SEE Oe 

= : * E 

. Prince Georges General Hospital hth & Lincoln Ave, evan 

5 3. NAME OF Fi ddd ‘4. DATE 

Be Nae oe irst Middle lost pa Month Day Year 

238 (iyPolemepo Bab: Girl Reddick Ceili Jul 1 19 61 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_jx| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost biethdoy) [Months] Days Mit 
Femele Black |Weoweo DO  oworceoO} | 1 July 1961 ee 


T 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work m* KIND OF BUSINESS OR ais BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aa eddick Rose Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {It yes, give wor or dates of service) 
No | No. None ther Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ()-] = 
PART |. DEATH WAS CAUSED BY: ( / A ULL 
IMMEDIATE CAUSE (0) 
DUE TO ye Y 
Conditions, if ony, which 6 At tL ? 


Then please remove carban popers. 
, ar remaval, ond in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physician ond completely fil 


€ gove rise to immediote 
; a sous {0}. soln the under- ( DUETO 
ces ying couse lost. © 
eras semorcuyse, leat 
Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
gSie fe) oS PERFORMED? 
: = 
S505 oe yes] No 
PBS a | E [200 ACCIDENT was UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
5 So 5  } | & JOR CONTRIBUTING LI CAUSE OF DEATH 
gets & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
beas & [20c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {County) (State) 
sea 8 ete While Nefiwigis foctory, street, office bidg., etc.) ! 
sEi72 = p.m. lot work [[] of work i 
meh - " ; 
= =a 21. | certify that (I) (this hospital) attended the deceosed from. duly. 1_.____.. 1961. , 10 aa 0h 2 aoe : 96h, that (1) (we) last 
° 
2g 35 saw the deceosed alive on Jl eee 1961... ond that death occurred ot LOZIOPM, the causes and on the date stated abave. 
=O3 220. SIGNATURE) . 22b. DATE 
PS en iM sf ATTENDING MED. STAEF SIGNED 
aE ss L é M.D. | PHYS. [)__pirector PHYS. 
fo2s We. ra IAN'S 22d, ADDRESS 
Preps AMY (Type) 
@:: / John W. Perkins, M.D. 
woe7d Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (State) 
05 3% MOVA) (Specify) 
reroe Md. 
oes 
- - 


250. REC'D BY REGISTRAR 


pargiiL 11°61 


2Sb. REGISTRAR’S SIGNATURE 
Clittun £. Meant 


BAG} 

a 

Sz 
yl 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£386 : CERTIFICATE OF DEATH 


1 PLAS OF DEATH . D 
“23 Prev AD 2s b, YN 
MARYLAND . 
b, aie ee OR TOWN [if outside corporete limits, © 30 OF STAY IN 1b y) ‘OR TOWN (lfPutside corporate limits, write RURAL end give neerest tovdd) 


— 


RURAL and give nearest town) ‘ 


va OF HOSPITA 3 eC 


"3. NAME OF ‘Last 


ors WrraM MM, Rep Lad 


INSTITUTION [if not ing | give street eddred) *d. STREET ADDRESS pels 1S RESIDENCE 
A 


opt G Lay 

4. DATE 
Pears Ju Ly 141 
fi 


YES a NO 


tely filled in by the funeral 


papers. Pages 1 and 2 should 
‘2 hours after death, 


“e 


a 


jician and co! 


Then please remove carbon 


5. SEX ———s—S*«LS, COLOR OR RACE) 7, mapped [eYNEVER MARRIED |] | 8- DATE OF sb " 9. AGE (In yeers “4 ioarite 
1 f Ui bitthday) |"Months| Deys | Hours | Min. 
W WIDOWED pivorcen [7] ae. 


12, CITIZEN OF WHAT COUNTRY? 


ye Bela “OCCUPATION {Give kind of work | 10h. KIND QF AINE a2 R INDUSTRY | 11, BIRTHPLACE a & Siete, or 3 | 
+ most of Pe mS life, ngf getire: 
Vimar —-f{t *y sro Gy \. CL. : 
Baz FATHER'S NAME is R'S MAIDEN NAME 
u S > ARMED (Chodea 16. SOCIAL SECURITY NO.) 17. (eee iw Ad 35 


15. WAS DECEASED EVER, 
(Yes, no, or unkgwa) | (IFyg&givew aE aa 
/ 18. CAUSE OF DEATH [Enter ao one cause per line for (a), (b), 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) r - —_ Me = 
> , - ~ 
3 Soe xK DUE TO 
Conditions, if any, which {b) SAR 1 Je jh PAL a — 4 


gave tise to immediate couse 
(e), steting the underlying 
ceuse lest. {ce} 


|, cremation, or removal, and in any event, 


d for use as the burial-fransit permit. 


After this certificate has been signed by the attending physi 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. Was AuTorsy 
ie) = Se EEE 
a < yes [] NO 
S g aS me 
= = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Part Il of item 18.) 
e & | OR CONTRIBUTING [] CAUSE OF DEATH 
& G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
7] - == 
ae 2 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, f 20f. (City or town) {County) (Slate) 
Bo a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
a2 3 6 g Ein: 19 et work ‘at work 
om. a ‘i 
Bees2 21. | certify that (I) (this hospital 
m8 os 2 j saw the deceased alive on. 
ara ls | Ze. SIGNAJORE rs 22b, DATE 
OM STAFF SIGNED 
at c= PHYS, DIRECTOR Eo 
dom = ats 
5 ag Se We. = PAYSICIAN'S 5 Tad, ADDRESS 7 of = ae Clare 
aesaz N ype. Ww] Ds R. ae @ 
am B S 3 JAM. a oF ON | Carr, ltterrk NM A4nytanre™~ 
OG 23e, BURIAL, CREMATION, 7 i] THERE #; Daiatia ee NAME OF CEMETERY GLCREMAION (ite) EQ 
aS £3 AL (Seg) b wigs 
° 
He a FUNE! a Disa. LZ 7, 25b, REGISTRAR'S SIGNATURE 
15M 9/60 N alls orn ALathan £ Pome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X\ 8385 CERTIFICATE OF DEATH Be ate 


1. PLACE OF DEATH — 
0. COU 


b. CITY OR TOWN (If outside cérporote limits, wr 


/ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) a a d. STREET SDR Eey, 


Lue -S a 
e. 1S RESIDENCE 
= Ragubtes 70% a] Q YA2 vo—-"7O A e Q me "NO Bi, 
x 3. NAME OF First Midge) Lost 4. DATE Month Day Yeor 
ise crip Claas Tn i DEATH ¢ Z 19 6 { 
eal yeors MF UNDER 1 YPAR] IF UNDER 24 HRS. 


« 
s.3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED OX | 8. DATE OF BIRTH 9. 
ioit ) [Months] Days | Hours] Min. 
wipowep [] DIVORCED yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sexing mast af working life, aven if retired) 
6 AAA 4, alamo 


= 
s 


t 


MARYLAND La PESOS, of 


c. LENGTH OF STAY IN Ib re OR TOWN autside corporate limits, write RURAL.pnd give nearest town) 


2. Teet RESIDENCE (Where deceosed lived. If oi Residence befofe admission) 
a 


4ghours after deoth. Page 4 
in by the funeral director, 


-) 


IRECTOR: After this certificate has been signed by the ottending physicion ond completely $i 


page 3 should be detached far use as the burial-transit permit. 


Pages 1 ond 2 should be filed with 


Sa. Uu, §. 
13. Fy HER'S NAME 14. MOTHER'S MAIDEN NAME 7 


+ 

ee WAS fase te 1542-7 UL U.S. ARMED hvaupey 16. SOCIAL SECURITY NO. INFORMANT 70 

(as, No, or unknown) (iF yes, give wor or dates of service) . a 

= b3=he jb {2.| ins, Rebad Poerifibeg, Kencdeger Wb Ped, 
18. CAUSE OF DEATH [Enter only one couse per line . 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Pay ( DUE TO 


i \ 

Conditions, if’ony, which (b), 

gove rise to immediote 

cause (0), stoting the under. ( DUE TO 
ing couse last. © 


be 


Then please remave carbon papers. 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. eee 
= } { 
$ yes() NO 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
s p.m. ab jat work ([] at work [7] 1 \ ft 
f if VV 
21. 1 certify thot | ct ded he deceased fram._. Ser tog = .. 19fe/,that | last saw the deceased 


alive an_. zany 1B: a SO t degtf/accurred oh? -{2M, fram the causes and an the date stated abave. 
4 ae city 96 town, state) TE WHA 
Ly tag 4 §/ Ge] (se. LY (4) 


"AL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wil! 


TO FUNERAL DI 


— LAW PWER HILLS “Mp. 


retained by the haspito! ar ottending physician. 


h, (<7 
PHYSICIAN'S 6/* 
NAME (Type) 
220. BURIAL, CREMATION, } 22b. DATE THEREOF QF CEMETERY OR CREMATORY 8 
* 
i Cory 


za REMOVAL (3pecify) 
= ) 
"[23. FUNERAL DIRECTOR'S SIGNATURE 


7: 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours ofter deoth. 


may 


= ave 


TO Hi 


VS Als (4) aCe 


a a 240. REC'D BY REGISTRAR r 
1SM 9/88 q o Herd _ Ped. Dare JH 18 ’61 Vette f Lissa 


— 


led in by the funeral 


DIVISION sks 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C8380 


1, PLACE OF DEATH 
e. COUNTY 


_Prince George 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


b, CITY OR TOWN [if outside corporeie limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN 1b 


pa 


Virginia 


“€. CITY OR TOWN (If outside corporete limits, write 


RUE, 


ro 


At and sive nearest town) 


13. FATHER'S NAME 


es - x we 
Cheverly eae Harrisonburg FE =: x = 
AS) a[& NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sire! eddress) d. STREET ADDRESS IS RESIDENCE 
= 7 " c | _ ON A FARM? 
___Prince George's General Hospital I Route Bol 737 ves] Not] 
NAME OF First Middle Last ». DATE Day Loe 
Fe aE e OF 
@ oF 
¢ ‘ype or prini Lucie ~ >. oe Robertson) =™ July 8 
8 5. SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED [_] | 8: DATE OF BIRTH . AGE (In yeers |IF UNDER 1 YE 
2 Female d lasppithday) | Months] De imax Tom 
5 | White wipowedt ] DIVORCED | Apre 23,1886 we Ale ee kee pee 
> We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | i). BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ef done during most of working life, even if retired) | 
Retired—Auditor U.S, Govie Virginia. USA = 


| 14. MOTHER'S MAIDEN NAME 
| Cornelia Bare 
17. INFORMANT ‘ 


Joseph Armentrout 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 
{Yes, no, or unkown} | (Ifyesgivewarordatesofservice] 


321—-Que St., S.E. 


that the death certificate be executed within 24 hours after 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


7m 
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Hae R R ¢ 

23 a = od ; ie oy Re Robertson ffash, 27, DC a 

eles 18. CAUSE OF DEATH [Enier only one cause fe for (e), (b), end (c).] INTERVAL BETWEEN 
4s . ONSET AND DEAT! 
Ssaee PART | DEATH WAS CAUSED BY: * 7 
; Se MMEDIATE CAUSE (0) Cte lt ae ee e f | 7 tele 
ceen € y 
faaes (@) DUE TO afte i = 
z2cLe Conditions, if any, wffeh: is EU Cater iy veten ae 
seas Bev altae Gi creass ieee, : ms = ‘i =e 
= ies Xs {e}, steting the underlying ~ OVETO 

on ie a couse lest, (c) 
Z Sota z PART Il, OTHER SIGNIFICANT GOND{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS AUTOPSY — 
SB8xo Q = PERFORMED), 
Soe oe. 3 : weiss vs Eno BT 
Le 8 ae oe $ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of item 1B.) 
=] A ore & | op CONTRIBUTING [-] CAUSE OF DEATH 
afi = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

-— U5 = — + — — 
ORs2s = |2oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Bus Ze 3S Hour a.m. While Noi While factory, stree!, office bldg., ate.) | 
As<ss 2 ba 19 work [] at work ! 

Ele’ — 
HeORs 21. 1 certify that (I) (this nded the deceased from..... vvsneee WREL IO Poco onn WEL, that (1) (we) last 
Pry pee 2 saw the deceased alive melied ee and that death occured at 7. .M, from the causes and on the date stated above. 
6 Peas 7 Nae CO ATTENDING MED STAFF 2b NED 
eae C22 oe mp. | PHYS. BE] pirector [J PAYS. [- §-6 2 
s sees 22c. PHYSICIAN'S 22d. ADDRESS 

a NAME/ATHee) Dite BeSe Pecson, MeDe £928 Marlboro Pike, 
d ec) = = Pe ee ee ee District Hei, 3 Ma, soe pegs 
Cepse 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif Sows or Bounty) (Stete) 
Raho REMOVAL (Specify) 5 ae 
oto5s urial 7-7-61 _ Evergreen Cemetery Roenoke, Virginia 
Sie (4) 24 FUNERAL DIRECTOR'S ee ‘ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

: Op 7 
15M 9/60 /- X, ) Sy 2 
9 27 MMoEpds b&o/ HORS hee Gea ‘bPe fOATE yu 1-961 Cutten 2 finah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£387 CERTIFICATE OF DEATH 083 Si 


— 


= os 
2 1. BERET oa NCE GELPRGES am vaURD RESIDENCE (Where daceasad ey i! peatiatons Residenca before edmission}y 
3 WV, z 
; MARVEL AND manviano | 777A RYLAND Mom Cifeles 
= B. CITY OR TOWN iif outs rene «. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL enfigive nearest own} 
2 weit OR ind give nearest town] 
e vTO + UAL DoRF tes 
z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ‘d. STREET ADDRESS . 15 RESIDENCE 
2220 ¥ ON A FARM? 
SOUTHERAN MARYLAND Hose. CENA) xr ves {] No Bg 
q . NAME OF First Middle Lest s 4. DATE Month ‘Dey —-Yeer. 
DECEASED oF 
Type erpris) AE DITH E. R0 BEY DEATH SuLy 9 1961 


IF UNDER 1 YEAR 
Nan) Deys 


9. AGE (In yeers 
last birthdey) 


yes. 


_IF UNDER 24 HRS. 
Hours | Min, 


S. SEX | 6. COLOR OR RACE 


Fa WHITE 
10e. USUAL OCCUPATION (Give kind of work 
done guyjng most of working ‘even if retired) 


OVSCWif com 
13. rane S NAME 


Geoyqge E.4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [a (Om SECURITY NO. 


(Yes, no, Vo om) ane 
—— 


8. DATE OF BIRTH 


3-W-§9 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
_PNARYLAND USA, 
14. MOTHER'S MAIDEN NAME 


Frawers ee Robey 


re MARRIED Be] NEVER MARRIED 1s] 
wiDoweD [_] DIVORCED [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Domestic _ 


id in any event, within 72 hours after death, 


17. a Je, : 
favu/ Kesey, W4i nor _MD 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL AL BETWEEN 
PART |. DEATH WAS CAUSED BY: 72 ‘ oes: 


IMMEDIATE ck = Pog, oe 
mare | on (b} Cc VA bdrhel aes, Sec |b eg 


22V0 rise to immediate couse | 
(a), stating tha underlying Se Bi gah & i-—a— 
ee oa y Lae, e<0g ie é 


to burial, cremation, or remov: 


¢ as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT r wip T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Gener 


20b. DESCRIBE HOW INJURY fs a neture of injury in Pert | or Pert Il of item 18.) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and comple 


= 
Q 
= 
< 
a u = 
2 © | 200, ACCIDENT WAS UNDERLYING [] 
Feats & | OF CONTRIBUTING [] CAUSE OF DEATH 
eete G | UF EITHER, NOTIFY MEDICAL EXAMINER) —_. 
5 3 Hy s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
aa ial s Hour Serie os While __Not While factory, street, offica bldg, etc.) | 
o~5o 2 S 19 et work [_] at werk i 
oe ae pom a 
a ee 
Be £3 2. 1 certify that (I) (this i, oe deceased from....§ (hoe ff, that (|) (we) last 
mRzUZo saw the deceased WA aM. from the causes and on the date stated above. 
Qs 22b. DATE 
6 = ne ee as ATTENDING ED. STAFF SIGNED 
ae oe PHYS. Pa pinector [} PHYS. [} 
~ ai oe '22c. PHYSICIAN’ 22d. ADDRESS 
& ay NAME (Type) 
Wy 
A ZS 
epee 73a, BURIAL, CREMATION, | 23b. DATE THEREOF “M NAME OF CEMETERY OR CREMATORY 23d. nee (City, town or county) ¢ 
a 2oe8 | BOR AL ye eno 4A tAT A LAL - 
Fe we 4 is FUNERAL DIRECTOR'S SIGNATURE es 2S. REC'D ba eey 25b. REGISTRAR'S SIGNATURE 
tam 9160) WZE2 Huwtt fryerval home 5 Ue blo 4, Aid | pare 12 '6 Cnthun S, Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
fs) & 33 90 oo 


8388 “CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUR a. STATE |, be COUNTY 
rince George MARYLAND Maryland Prince George 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ ¢, CITY OR ev Uf outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Cheverly 8 Days __||__—- Brentwood _ é + 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ee d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


oO) _Prince George General Hospital 00), 38th Stes ves (] No Tt 


3. NAME OF Firs! Middle Lest TE Month Day Year 


DECEASED | 
(Type or print) M ADE ; tie DEATH July 22 1% 
5. Sip, = COLOR iM |. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH ~__]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER : : 
emale Iebithee) nti Bows | Hours | Min 
White wivowen [] _vivorcep [] Nove 21,1899 61 ys. | | 


102. USUAL OCCHPATION (Give kind of work 10. KIND OF BUSINESS. OR wal |i. Noe} a re county & State, or forgign lef 12, gis 4. WHAT COUNTRY? 

done during ppstfof working life, even if ref oe 
; 5 —- - 14, MOTHER'S MAIDEN Mpa Say 2A 

15. WAS DECEASED EVER IN U.S. FC ‘ae 


(Yes, no, or unkown} | {Ifyes give warordelesofservice) 
a er — = — 4M = J t 5 Mew bcoruch, 
18. CAUBE OF DEATH [Enter only one cause per line for e), (b). and ( INVERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ale ONSET AND DEATH 
IMMEDIATE CAUSE (a) £o 2 . = 
mo ya 


ithin 24 hours after 
filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, a 


Sal 


uted wi 
| 


pi 


in any event, within 72 hours after death. 


ae LO DUE TO 
Conditions, if any, which (b)_ C2; 


gave rise to immediata causa 
{9}, stating the und DUE TO, 
enuse last, | (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
yes [] no 


3 
8 
x 
o 
2 

a 
2 
6 
3 
= 
45 
S 
a 
ie 
@ 
o 
UO 
© 
= 
3 
rs 
i" 
S 
= 
i 
o. 
© 
2 
FE 
= 
o 
fe 
= 


icate has been signed by the attending physician and com 


ital or attending physician, 


20s. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m, While Not While fectory, street, office bdg., etc.) | 
19 at work [_] at work ["] ! 


After thi 
MEDICAL CERTIFICATION 


21. | certify that {I) (this novia!) attended the deceased from. 1 that (I) (we) last 


saw the deceased alive o1 fe A. ef. and that 4eath Tee at. “Tein de i causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF / SIGNED 


Mo. | PHYS. DIRECTOR 7 rrys. [] 


‘AL OR ATTENDING PHYSICIAN: 


@ 4 may be retained by the hos 


— ADDRES: 


. PHYSICH s 
Naa tree) Dre Leon Levitsky,MeD. Bvt) Ind 
ee 210 Chokes Bld. Qng..Lrd 
232. BURIAL, CREMATION, | 23b. DATE 5) 23¢c, ME pee, ‘CEMETERY OR CREMATORY 23d. LOCATION, {City, town or county) 
kta de (Sgecify) Li yi 3 ” RaA 
H FUNERAL DIRECTOR’. ‘4. SIGNATURE Apprl 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: : 
Naklous, ne oi 2471 | dha dL 
nd be 


ig! 
‘ector, page 
be filed with 1! 


ir 


TO Hi 
3 
= 
4 
Zag 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8389 CERTIFICATE OF DEATH 68383 


1 


~ 2 \ 
es 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© es a.COUNY Prince George's 0. STATE b. COUNTY : 
HexD MARYLAND Maryland Prince George's 
&: 32 ie “b. CITY OR TOWN (lf autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
3 32 RURAL and give nearest town) B ce Pgh ad, Md 
oe rentwood Md 56 years Pe rentwood, fs 
5 25 ie 
ea Needs 4. NAME OF HOSPITAL (IF nat in hospiel, give street odaren J@ STREET ADDRESS o. IS RESIDENCE 
oO bal oh IN 
2 BS 3800 Taylor Street 3800 Taylor Street YL) NO 
226 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
@ 2 Uppers ey Sampson SEATH Sealy 4 6 
‘ 8% Pl ames Edward uly ’ 19 61 
a 2° 6 wha OR RACE |7. MARRIED [[} NEVER MARRIED [_] | 8. DATE OF BIRTH ms ee IEUNDER LEAR IE UNDER 24 HRS. * 
.- jontt Mi 
ae white  lwooweo fs] owvorceo} | Dee 19, 1873 87 oy. ye aes 
tS Fal 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g é during most z raring ed even if retired) N Yard Vi nas USA 
© etire avy Yar irginia 
a iN w 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
Ss ede 
br William Sampson. Georgeanna Drake 
8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fos rose * i 
£ P “eel we onto ee) none Lucy Sampson Brentwood, Md. 
2 
g 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond {c}-] INTERVAL BETWEEN 
8 
2 ONSET AND DEATH 
& PART |. DEATH WAS CAUSED BY: 1) 
5 IMMEDIATE CAUSE (a}. Ad Lprn ns Se ee “we. wa yf 
ie 58 20: DUE TO 


Conditians, if any, which (b) Cee ae / ae san t ages O-28 / 7 Ba (nary 
gove rise to immediote 7 


couse (0}, stoting the under- ( OVE TO 
é lying couse last. a 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)]19. WAS AUTOPSY 
FS 2 “5 a 
< < ee - yes] No EE 
2 © [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
cf & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn} (County) (Stote} 
5 a Hour a.m. While Not while factary, street, office bldg., etc.) | 
3 = p.m. jot work [_] ot work 1 


fter this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health prior ta burial, cremation, ar remaval, and in any even) 


21. | certify that (I) (this haspital) attended the deceased from... F-49719 #4 to. Za IY 19.6, thot (1) (we) last 


saw the deceased alive an.___- F=1 4 1961, and that death occurred at //: AM, fram the causes and an the date stated abave. 
0. SIGNATURE 226, DATE 
ATTENDING MED. STAFF SIGNED 
lately wy hte orig porte M.. | PHYS. (e _ Director PHYS. 
2c. PHYSICIAN'S 


NAME (r ; ‘22d. ADDRESS: 
Walds 13, Moyers 3 Se 


z 
8 
£ 
° 
es 
> 
a) 
2 
fy 
< 
ee 
2 


iTAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


“ TO FUNERAL DIRECTOR: AI 


yy 230. BURIAL, Greeti! 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State} 
‘ BuraaT” | 7/18/61 Ft Lincoln Cemetery Colmar Manor, Md. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
' . 
gee F, Gasch's Sons Hyattsville, Md. DATE JUL 19 °61 Cinttun £, Prams 


= 


ae 
= o 
a c 
5 
: = 
5 @ 
oles 
ee 
x 2 
ame: 
c = 
< 38 
5 te 
5 
2 Qo 
al 2 
‘J nN 
oR EN 
o C4 
3 858 
. = 
8 " 
2 = 
g 3 
P=4 o 
Bo 
2 
a 
s 


The law requires that the death cert 


; After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


) 
= 
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Qo 
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g3z8 
6595 
Bese 
7 oo 
gfe e 
s gaz 
aida: 
28aeg 
Bees 
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aezte 
a 
OF @ 
Ba - 
Ae 
Sgt 
2 a 
nepsg 
eZ9Ze 
ame oe 
Bega 
OfA 2 
at = 
Kod = 
oe es 
wy & > 
a 3 
nigh 8 
uO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f } fr 
8396 1, CERTIFICATE OF DEATH 08384 
1, PLACE OF DEATH 2. USUAL RESIDENCE ‘hare daceased livad, If institution: Rasidanca bafora admission) 
a. COUNTY . a. STATE b. COUNTY 
Prince Georges BR MARYLAND _ ‘land Ss Prince Georges 


See REL AND a ew 
b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limils, wrila RURAL and giva naarast lown) 
writa RURAL and giva nearast town) 


. 
heverly 2 br __|7\ ___ Aquasco. a= # 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS. e. 1S RESIDENCE 

z ON A FARM? 
“____ Prince Georges General Hospital f ves [] No[] 
NAME OF > First Middla Last 4. DATE Month Day Yaar . 

DECEASED OF 
Pair __ Baby "Rey Gaver |. aly 196) 
5. SEX 6, COLOR OR RACE| 7, mARRiED [] NEVER MARRIED fy] | 8+ DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| = | | last birthday) Hephst Days | Hours gee 
Male u Black IDOWED. pivorced [|| 37 July_ 1961 yrs. 


Hi. BIRTHPLACE (County & Stata, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


103, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if ratired) | | 


None = | Mayyl.and_ | U.PsAs 


13. FATHER'S NAME a 4. MOTHER'S MAIDEN NAME 


he KIND OF BUSINESS OR INDUSTRY 


William Lorraine Savoy Mary Alice Chapman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Dein Addrass ul 
(Yas, no, or unkown) | (If yasgive warordatesofservice) | 
18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) _ Premature = ‘ ‘| ry "3 

770% outro 
Conditions, if any, which {b) 
gava rise to imma: 
(a), stating tha un DUE TO 
causa last, e) te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 


Z 
9g PERFORMED? 
3S oe ey a awe oP < ves (ho GL 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Homa, farm, | 20. ‘(City or town) (County) ~ (State) 
3S erp. 1 While Not While foctory, straat, offic bldg., ate.) | 
= pin. 19 at work at work 1 
a4 ify that (I) (this hospital) attended the deceased from ; , 19..Q:L that (I) (we) last 
saw the deceased alive on... LL... duly..L96P , and that death occured at 3.OA from the causes and on the date stated above. 


~~ 22b. DATE 


22a. SIGNATURE ) 
ie Le r ATTENDING MED, é Pipes SIGNED 
PHYS. DIRECTO! PHYS. 
A fe ASS i ie. * MO. [1 pirector [J Phys. (] ion 8 


22c, PHYSICIAN'S "|22¢. ADDRESS 


“Thomas A, Christensen, M.D. 16905 Baltimore Ave., College Park, Mis 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) ’ 
i (s Prince Geo, | Pe. ee 
DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
i a 
LA (4z Bes pare SUL 2.4 '61 Chnthun hy 
nistrator ad 4 = « 


Fi W, Penn 
a Mees 


9739. 


‘Or.; Adi 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


393 CERTIFICATE OF DEATH 88385. 


=— 


7a 


& F 

5 a: * 4 é 

3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission] 

3 a. COUNTY e. STATE b. COUNTY 

aoe 

5 2 Prince Geopree _ __MarYLAND || District OF Columbia 

igs b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside corporete limits, write RURAL and give nearest town) 

~~ oe write RURAL and give neeres! own) me 

S Nyattsville 8 Yeers  _|_—s———s—« Washington 4 1% 3 

£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 

is . ON A FARM? 

Spered Heart Nome 4620 Windham Pl, N. #, ves [] No [J 

NAME OF First —wy Middle las 4 DATE Month Dey ‘Yeor 


4 


Yy event, within 72 hours after death, 


DECEASED 
i int BERTH 
e ga Annie —_—‘T, Schubert __Saly 14th _—196. 
S 5. SEX 6. COLOR OR RACE/7. MARRIED [J Never MARRIED DRY | “B. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
z a aa lest birthday) Hones) Days | Hours | Min. 
5 Female | "nite | woowe oivorceo[]| July 4th 1876 ve. 
§ 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ja. BIRTHPLACE (County & Slete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘o done during most of working life, even if retired) | 
> Invalid _ | Washington, D. 4. hy % 
ae 13, FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
=o | 
z Martin Schubert | Parbara fermstein = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | is “INFORMANT Addross 


(Yes, no, or unkown] | (If yesgive werordetes of service)| 


| Sacred Heart Home Records 


INTERVAL BETWEEN 


[eR WSaes 


18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART DEATH WAS cause ey Coronary Thrombosis with Myocardial 


~ ©) vue to Infarction 
Conditions, if ony, which) g) AYteriosclerotic Heart Disease 4, years 


geVe rise to immediete couse 
(a), stating the undarlying 
couse last. (e) = 4 


DUE TO. 


The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


19, WAS AUTOPSY 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

‘2 oa PERFORMED? 
<| yes [] no [] 
= 2038, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~{State) 
S eae eth While __Not While __ | factory, street, office bldg., se 1 

= 


oe at work [| et work 


21. | certify that (I) oa 1ge1"™, the ae from. 0/30/2981 | RE hae to... LA ths be I6 dy... , that (1) Ge) last 

saw the deceased alive on. fae [19 Z + and that death occured ah. Ao em the causes and on the date stated vale 
ATTENDING MED. STAFF NED 
pHs.  f]_oirecror [_] PHYS. 1/14/1963 


Ags Orth... Se.) 
2c. PHYSICIAN'S bs 22d, ADDRESS 


|“ "thomas F. Collins, M.D, | 322-H,St.N,B, Wash.2,D.C, 


23e, BURIAL, CREMATION, | 23b. DATE THE 23d. LOCATION (City, tgwn or County) 


DATE THEREOF 
sen cot 


220. 


TAL OR ATTENDING PHYSICIAN: 


“Tt ME ly CEMETERY OR Cl ATOR’ 


o 


>» TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


1-14l dt 


24 7 06 SI ‘f Ly. 172. rHilop sca 


‘25a. REC'D BY REGISTRAR 


cate JUL 17 61 4 


25b. REGISZRAR'S SIGNATURE 


15 (4) Oia 2 Haak 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H8 286 _ 


we Sore al dha (Where deceased lived. If institution: Residence befare admissian) 
a. 


omed 


1. PLACE OF DEATH 
@. COUNTY 


1746 K St. NeW. 


JalnéS Re Goodson, MD. 


Wee 
alee ss 
Do oF 
e185 . MARYLAND Bs cons A 
32 Prince Georges ‘lahd ince Georges 
= Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ied RURAL ond give nearest town) 5 
fees heverLy lday Last Riverdale 
eens, d. NAME_OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS ©. IS RESIDENCE 
ci OR INSTITUTION ON A FARM? 
ee oy Prince 6317 Kenilworth Ave, vs 0 NOD 
‘GB 8 NAME OF Fist Middle lost 4. DATE Month Day Yeor 
x on . 4 
= 2 3 € {Type or print) ee W Seay DEATH July 19 
= Soo S. SEX 6. COLOR OR RACE }7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ASE tin re0n eee T YEAR| IF UNDER 24 HRS. 
= ees A ionths] Days | Haurs| Min. 
B aks Female White |wooweotx ovorceoO | 3 Sept. 1869 vt stab 
$ ef. 10c, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 825 during most of working life, even if retired) 
2 Be None Maryland U.S.A, 
8 SBR ——. [is Fataer's Name 14. MOTHER'S MAIDEN NAME 
§ 0 .¢/ 
® SSE \ 
8 #24 J Charles Harbaugh Mary J. Warren 
=) 26'S /\s. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> a § § _Z | Yes. 90. oF unknown) | {IF yes, give wor or dates of service} 
a re Hospital Re 
ee aeige® No None ‘p ; 
oo Se 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
3 #20 PART |. DEATH WA: ED BY. j ONSET AND rary 
pe | DEATH WAS CAUSED BY: Sarcoma left shoulder with metastases 
cit guaitthg tee (o} 
5 = = laqyv DUE TO 
oe ae 3 ConuitighsAt ony korich (e 
= & ; , 
2 2° gove rise to immediate 
3 Bas “ae foil stating the under. (° DUE TO 
62 “Sr ying cause lost. (¢) 
> 28 eae eee 
x28 ae é Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SSots = 
fut2 ‘< yes] No] 
fc oi u 
2 2 eS] 
a ae © 200. ACCIDENT WAS UNDERLYING £] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of item 18.) 
Zoos & [OR CONTRIBUTING C1 CAUSE OF DEATH 
< fees % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g ot ss S |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
F552 Ss eden dary: While Not while foctory, street, office bldg., etc.) 4 
zs2?2 z p.m 19 Jat wark [1] at work | 
ae — 
Oas528 F : F 
rd gf = 21. | certify that (1) (this haspital) attended the deceased om. eee Les, 19.22, to ae WY AF » WGerc_, that (1) (we) last 
ee sc. 
oo BS saw the deceased alive on July 1. we __ 61 and that death accurred oi 25 lay APbm the causes and an the date stated abave. 
F=O3 & No | pam 2b. DATE 
neo ATTENDING MED. STAFF ar 
= pes ti fl. M.D. | PHYS. DIRECTOR buys. & July 1 61 
og 25 Zc. PAYSICIAN'S 72d. ADDRESS 
> 
3a 
zie 
mp 
Pea 
ae 


a 
TO FUNERAL DIRECTOR: 


ass 20. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
2 > meen specify) t 
ae uria 7/16/61 Confederate potsylvania Va. 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 
VB AIS (4) e Gacsh's Sons Hyattsville, Md. pare JUL 17 61 Ontlun £ Poss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ace 8393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G&384 


ag 


HE & DEPT. | 3. tac oF peata 2. USUAL RESIDENCE (Where decoosed lived, If insliution, Residence before edmitiipn) 
ee cOChny ' e. STATE b. COUNTY y 
rg MARYLAND riot_o wn’ 
|b. CITY OR TOWN [if outside corporate in = Dist f Col ba, neerest town), 


c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town), 


hington 4 TA=> 


write RURAL end give neerest town) 


Id. NAME OF HOSPITAL OR | STITUTION (if not in hospital, give street address) d, an HES ADDRESS 


delay is necessary, =m 
me iuneral director. Page 
i our files. 
~~ 


#0 @. IS RESIDENCE 
& i ‘all ok 
2 | + =_? = q 3 YES NO 
34 ahpipee ee a ea) Aas akong Ans. 4. NB. EEN 
A ee @ oF prin 
oe * ere sae Leon _ Sherman | PO?" Jul 31 1961 
= £5 5. SEX 6. COLOR OR RACE) 7, sARRIED [PRIEVER MARRIED |] | 8- DATE OF BIRTH 9 SER [IF UNDER 1 ¥ fd R|_IF UNDER 24 HRS. 
© w r ey! onths e jours in. 
- 7 § Male White | woown[]  ovorceo—]| December 1,191 46 yn. =e & ie a 
= baa Gx uBUAL OCCUPATION (Give kind pear. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 5 one, og of working life, even if retire 
ayers ELeCtrYor an Constructioni| District of Columbia U.S.A, 
= as . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ga 83 | _ Isedore Sherman Dora Slipian 
iz ¢ WAS es ae IN U.S. ARMED eicesa ( 6. SOCIAL SECURITY NO.| 17, INFORMANT = — “Address _ 
23, own) | (Ify. service] 
“Yes” | Lese-34 78-01—41 _ Gary Sherman, same as ##2 
| 118, CAUSE OF DEATH [Enler only one ca incnama)! > <-> 2 > INTERVAL BETWEEN. 
i — ISET AND DEATH 
ena Meat apinin aOR CT Pe | "s 


ec. DUE TO f 
Conditions, if 2.90 () Cores waey THeom 6esis 2 nd Aere evoscreen is 


eve rise to immediete cause 
(e), steting the underlying DUETO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


YES h' no [3] 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 


Lees 
MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ {Stete) 
fur arnt While __ Not While factory, street, office bldg., etc.) | 
p.m. 19 jet work of work | 


21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection Inquiry ix! and in my opinion 
death resulted from: Natural causes Pa Accident iz Suicide i Homicide fal: Undetermined manner CI 
CHIEF MEDICAL EXAMINER [_] 


TY MEDICAL EXAMINER: This certificate should be executed wil 


ACTUAL DICA 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S July 31 ? 1961 
NAME (Type) ‘JAMES I, BOYD, M.D. Address (Street, city, town, or county) _ ets 
22e. BURIAL, CREMATION 22b. DATE THEREOF | 22c. NAME OF CEMETERY O-GRUAMFORY = LOCATION (City, town, of country) (Stete) 


be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


of its designated agent, prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


° Sh. Burial 8-2-61 |BtNai Israel Cemetery! Oxon Hill, Maryland 
ata 23. LS ‘CTOR ADDRESS 240. REC'D BY ete 24b. REGISTRAR'S SIGNATURE 
5M 9/60 Danzansky & Sons 3501 __14th St., vare AUG 4 el a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNT Dns nee George MARYLAND oe Maryland Prive George 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town) 


" 13 Hr Riverdale uN 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSUTUJION ON A FARM? 


‘ince George General Hospital 5h06 Patterson Road ves NoO] 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 


Dl 2 vad 
(unser prin) Lillian MUBE Shirley | Bam July 28 1961 
6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wipoweo [] DivorcED [] Apre 16 4 1890 seat ee pen moored Roeers: [gins 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


2 WE. : E0RELA MS 
13. FATHER'S ae ? 14. MOTHER'S MAIDEN NAME 3 
? 
CHpretes R, HERRING Liza ~pwe SUB RTIN 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? te SOCIAL SECURITY NO. |17. INFORMANT Address 


(ex. no, oF unknown) | (Ut yes, give war ac dates of service) 


= 


Page 4 


in by the funeral director, 


re) 
ran 


n 24 hours after death. 
Pages 1 and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter anly one couse per line for {a), (b), ond (c)-] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. “7F 
IMMEDIATE CAUSE (a) Cenebrae wid acdite 2 bos ts 


B32 x DUE TO 


Canditians, if any, which (b) 
gave rise ta immediote | 


Then please remove carban papers. 


cause (a), stoting the under. ( OVE TO 
lying cause last. ) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. nae 
PRTC Rie Sere ROTIC Hema Disense yes) No fe 
200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20F. {City or fawn) {County} {State} 
Hour a. m. While Nononite factory, street, affice bldg., etc.) | 
p.m, 19 Jot wark [7] ot work 
21. | certify that (I) (this hospital) ss ig the deceased from. Tp 2 _.19.2F that (1) (we) lost 


saw the deceased alive = ff Bee Se ___ 19_ Gl and that death occurred at Q, Pallene causes and an the date stated abave. 


To. SIGNATU wee 
An Ape ATTENDING fs STAFF aT, 
ee (OA AOA | BHYS Ar Birecror Pas, afer fey 


2c. PHYSICIAN'S 72d. ADDRESS 
NAME {Type) 


= 
2 
a 
a 
E 
8 
3 
vv 
e 
5 
5 
io 
3) 
ES 
FS 
a 
D 
£ 
3 
2 
es 
r) 
rf 
3 
~ 
a) 
2 
3 
2 
D 
eo 
fe 
23 
ae 
=« 
aso 
ate 
ie? 
ua7°9 
Ey 
a 
o6 
. 8 
5 
£ 
< 
a 
oo 
- 
9 
rq 
= 
a 
= 
< 
Pa 
a 
Z 
= 
° 
= 


MEDICAL CERTIFICATION 


£ 
3 
v0 
& 
3 
3 
3 
g 
6 
© 
a 
2 
6 
Po 
Fy 
8 
2 
° 
Hy 
3 
° 
= 
3 
= 
$ 
a4 
5 
Fa 
2 
3 
3 
° 
= 
3 
z 
~ 
y 
a 
= 
x 
a 
° 
3 
2 
Zz 
& 
‘3 
—E 
< 
a 
° 
Py 
< 


Dr, Norman Comeau, MeDe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


RIA 3 5 y tA Fier bouicorn Eng; Laven sarca ppyeand 
24. FU) eS haa ie BE SY KE rn 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
as eral tug Ly (oe) ‘ f-Z pate JUL 25 61 Cnttan & Mess 


T, 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8295 CERTIFICATE OF DEATH G8 389 


— 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


BB 
BS 26 
wo 25 Sa G ay oY he b. COUNTY 
§ eng Yinee eo es MARYLAND AR awd, Rete Gave es 
= ae 3 b. CIT te RURAL or ar ens tie \ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If butside corporate limits, write RURAL and give nearest cal 
=~ Fas write and give ngarest town! ) a) > 
& 229G6N Woe L. MW Washing ton, al TY 
= pea C d. NAME OF hades Reo iin not in hospilal, give streel address) d. STREET AOpRESS { a ae j @. 1S RESIDENCE 
au co o ON A FARM? 
as = ms 
<5 | USAFE Hospit a | Audvews _ |] ASO 3 Nwigen Sto SG “ethno 
a 3. NAME OF Middi “Last a eae a Day 
2 DECEASED 


(Type or print) Satan a NN Sim Son 


me Ju ly 1 Ze - | © | 


5. SEX 6. COLOR * RACE|7, MARMED [7] NEVER MARRIED B. WDATE OF BIRTH ‘9. AGE (In years | IF TF UNDER 24 HRS. 
re j line O o ay 9c 8 birthday) pase ate Days | Hours) Min, 
Emaeale | Whi wipowED [_] pivorceD [_] AG Su ne {- Ss & yes. 


10a. USUAL OCCUPATION (Give kind of 
done during most of working life, even if retired) 


Mone 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


ren A, wie eh Say 


1S. WAS DECEASED Edt IN U.S, ARMED FORCES? | 16, » SOCIAG SECURITY NO. 
(Yas, no,,of unkown) | (Ifyes givawaror dates of sarvica) 


4 


| 118. CAUSE OF DEATH [Enter only one cou: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
/ fe DUE TO 


nN. Lae & State, or ace country) 


12. CITIZEN OF WHAT COUNTRY? 
SAN ntenio, JExHs wsA 
"| 14. MOTHER'S MAIDEN NAME 


Nlavqaret A, (ema. Ses 


7. INFORMANT Address 
— 


SAME_AS THe” Q_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b)_ 
gave rise to immediate couse 

(a), stating the underlying DUE TO 
cause last. bc (c) 


| or attending phy: . 
After this certificate has been signed by the attending physician and comp) 


detached for use as the burial-transit permit. Then please remove carbon p: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS \s AUTOPSY 
—— = PERFORMED: 
O & wae no [J 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (Counly) (State) 
5 (Mr sy While Not While factory, street, office bldg., etc.) | 
Re Z pine 19 al work [] at work [J H 
‘aa ; - - 
BeOS 21. 1 certify that (I) (this hospital) attended the deceased from... Psseynset, 1940 to. tise 19 k2/, that (1) (we) last 
a é 
2303 2 saw the deceased alive on/7...2... Quder. 9..49.. L and that death occured F15.4m, from the causes ‘und on the date stated above. 
6 BEES | aa ATTENDING MED STAFF p2 CGNED 
Bee aos LAP, | PHYS. SZl_opirector [[} pHys. [] o el i@ | 
4 as Se 22c. PHY! Ca 22d, ADDRESS aa 
as NAME (Type H, . A ad 
ae Ie 7__Jom A. Moore M.D. | US AF Hospit Andy ese S 
TED oS 23a, BURIAL, CREMATION] 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (State) 
gu se RIMDVAL_ (Specify) Ee \4e we ' : ae 
ov gns Li fh DTFosy 196) \Aesi bie arrowar Lia CTor/ UA. 
Pee ATE CA) 24 RAL DIRECTOR'S SIGNATURE ADDRESS P 4, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 utd, reg oe I ae ave Ao 4) DATE 61 Outhun £ fainh 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2396 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH ALAGA 


EALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If institution, Residence before edmission) 
Rca e. STATE b, COUNTY 


aw arerance Georgets riod .-—»§—S=—s Prince Georgets — 
b. CITY OR TOWN (if outsid: re mits, c. LENGTH OF STAY IN 1b c¢. CITY OR TOWN [If outside corporete limits, wage RURAL and give reorget 


‘write RURAL end give neerest town) i 


._ College Pari ___ College Park f 
od. NAME OF HOSP. 


LOR INSTITUTION (if not In hospitel, give street eddress) d. STREET one a 1. 1S RESIDENCE 


8811 Fhode Island Avenue > 8811 Rhode Island sv ON A FARM? 


[AME OF First Last Month 
DECEASED G 
. Sims SEATH Bi 


delay is necessary, 
eral director. Page 


| Examiner’s Office along with form PM3. Page 5 may be retained for your 
death. 


(Type or print) 
x eee alr 7 EOFBIRTH ~—~—~—~S*«~SCANGE . DER 1 YEAI 
nO! CE) 7, MARRIED [_] NEVER MARRIED LMP od yi 9. AGE (In yeors |IF UNDER 1 YEAR 
(i C fast birthdey) Ee) Deys 


WIDOWED od pivorceo [| July 22,_1888- ballet 4 


IN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|Own Home Virginia | U.S.A. 


13, FATHER’S NAME “ ™ 14, MOTHER'S MAIDEN NAME 


John Stanley fone Rhinner 


15. WAS DECEASED EVER IN U.. a ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, or unkown) | (Ifyesgive weror detesof service) 
To a Marion Simms, same as § 2. 


18, CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


a IMMEDIATE CAUSE (e) _ Acute congestive heart failure. 
FYI 2 x DUE TO 


Cafeilions, beNGe one Cardiovascular real disease — 


geve rise to immediete couse 
(), steting the underlying 
cause lest. 


t within 72 hours, 


ransit permit. File pages 1 and 2 with the State Board of 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T te) THE TE TERMINAL DISEASE CONDITION GIVEN IN PART Te)! 19. WAS AUTOPSY 
=e . + a eae PERFORMED? 


ves [] No [] 


This certificate should be executed within 24 hours after death 


20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY CJ or CONTRIBUTING L] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ (Stete) 
Hour 6.m. While __Not While factory, street, office bldg., ete.) | 
p.m. 19 at work et work 


|, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


—_ 
21. I certify that | took charge of the remains described above, held an Autopsy # Inspection xl laquiry td and in my opinion 
death resulted from: Natural causes Accident im Suicide wa Homicide Oo Undetermined manner El 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL § { g ‘ 2 
suirdie ae a | eS _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BX] 
EXAMINER'S 
NAME (yo JAMES I, BOYD, M.D. (Seo “he July 14th,, 1961 


27a. BURIAL, CREMAT DATE THEREOF 22e" NAME OF CE ETERY OR COSI 2 \ (City, town, or country) 


Bieta” | duly 17, 1961 George Washington Hyattsville, Md.- 


%* 23, FUNERAL DIRECTOR ~ ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ed agent, prior to bur 


UTY MEDICAL EXAMINER: 


its designat 


or i 
ry) 


ed 
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5 
a 
o 
e 
8 
3 
M4 
3 
3 
pars 
33 
25 
sm 
mo 
OR 
om 
Se 
26 
pag = 
38 
3 

se 
2a 
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2 
as] 
Hs 
° 

£ 

= 

+O 
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To 


VS. AISME 


See F; Gasch's ons , Hyattsville, Md, | are Jk 18°61 Cth § Faas, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LV 
839% CERTIFICATE OF DEATH 
Ww CGR 5) t ( et UPR AL RESIDENCE (Where deceos: 
4 AAaat& Ce, ¢ MARYLAND 


b. AS NY, OR TOWN (If autside error limits, write] c, LENG¥H OF STAY IN 1b 
RURAL o 


ind give neards} tawn) 


ry 


Page 4 


lived. If institution: Residence before admission} 
b. COUNTY VA & 


x @Y 


PANES OVA f\ An A 
d. NAME OF HOSPITAL (If nat Yn haspitol, give strep address) fe. 15 RESIDENCE 
OR INSTITUTION : ON A FARM? 
A 3 — Ran glare ves []_No 
3. NAME OF Fi Fi Middl 
DECEASED irk eee Day Year 


. ¥ ihe funcralidivector, =a 


Pages 1 and 2 should be filed with 


bl 


IF UNDER 24 HRS. 
Hours 


12. CITIZEN OF WHAT,COUNJRY? 
‘ . 
A re x , 


(Type or print) os S| ai f 
5, SEX i COLOR (OR RACE MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 


aie Unive 
wipowep [] pivorceo [J if: ~~ Jaf Y fist oo) 
ION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 
. 


URU Sc 
durin mast of 


PV) 2 fy Ans 4 
i ci pf a 


bord}, Pal - 


Ty] WAS DECGASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17/INFORMANT ; 5 Address 
ff ‘no. oF unkagwn) {If yes, give war or dates of tervice) t 3} 
| He in Pe Ga 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a}, (b), ond (c)-} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: U . 2 ~ /: / ONSET AND DEATH 
_ IMMEDIATE CAUSE (0). ae 


frking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


te has been signed by the attending physician ond completely fi 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


é 
Hy 
3 
2 
a5 
5 
2 
gx 
e 
re 
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2 
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= 
5 
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& DUE TO 
on Conditions, if ony, which te ee eee a: S 
5 8 gove rise to immediote{ a 
7 cause (a}. stoting the under- 
gts 5 lying cause last. re) 
BO6 - Z Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Soi6 & 
2805 & yes] No 
es CD | E | BP ACCIDENT WAG UNDERLYING C_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port Il of item 1B} 
so y% beg a 
232° 3G | UP EITHER, NOTIFY MEDICAL EXAMINER} 
ib Li 
oRa5 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (ea (State) 
Hoe fe) i} Hour oo. m. While Natio fiiten foctory, street, office bldg., etc.) | 
=232 2 p.m. 19 Jot work [1] at work [7] ‘ 
a,os ; E ? y 
ge 5 21. | certify thot (I) (this hospital) attended the deceased from. Dace. 3... 19G0, .to- -f---- \9G7-. thot (I) (we) last 
Beck ey 
6 é ie saw the deceased alive an. 1964... ond thot death accurred ate=AM, frarff the cases and an the date stated abave. 
£63 & 22a. SIGHATURE 7b. DATE 
56 en ATTENDING ED. STAFF ik. 
arte 5 de Mo, | PHYS. piRector ()_PHYs. O1 
2€5 5 i. PHYSICIAN'S 22d. ADDRESS d 
Be: ee Si lark 
ete FRAWK [SHEA F100 - Vert bE Me AE DL. 
Bez? 2 "Be, BURIAL, CREMATION, |73b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> ecify F 5 
222: Buftalr 7-10-1961 Gate ef Heav Silver Spring, Md 
- re 5b, REGISTRAR’S SIGNATURE 


' 


ans OS PB. «Chae. Lila" LA ese 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. fig? P rele 
p 1 iif 0 '6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£398 CERTIFICATE OF DEATH 02392 


oo 


+ ee 
b 3 = 1, PLACE OF DEATH, . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘admission) 
Py eted a. COUNTY MARIANO a. STATE b. COUNTY 
Ue rat 
‘ z 8 FY OR TOWN eieeee outside cornorayg if LENGTH OF STAY IN Tb - fsiide corporate limity, write RURAL a, 
ry } a 
TOS gate 
. =3 a na VR hI A bate yw ea 
2 22 3. NAME OF HOSPITAL (lf nat pol give street A= e. IS RESIDENCE 
co] ee’ OR INSTITUTION ON A FARM? 
Py ae YES [] NO, 
D o 3. NAME OF First Middle Day Yeor 
- DECEASED» OF 
‘ (Type ar print) aos Law <. In / a DEATH 19.6 / 
2 : 6. COLOR OR RACE |7 pl NEVER MARRIED. a 8.0 IR UNDEREALEES 


Hours Min, 


WIDOWED Ba Divorced [] 


10. USUAL OCCUPATION (Give kind of wark dane] 10b. fey OF BUSINESS OR INDUSY 
during maskas warking life, even if retired) 


) 


( 
\ 


13. FATHER'S N, 


n) (Hf yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c) 
PART 1. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a). 


- DUE TO 


ED EVER IN U. S. ARMED ress SOCIAL SECURITY NO. | 17. lt 


Then pleose remave corban papers. 


Canditians, if any, which 
gave rise ta immediate 

cause (a), stating the under- (¢ DUETO 
lying cause last. (ce) 


, crematian, ar removal, ond in ony event, within 72 hauss.efter death. 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} WAPANTORS 

E Dwr 

3S ve 5 noO 
4 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 

B Hauer o. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 lot work [J ot wark ‘ 


After this certificate has been signed by the offending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Heolth priar to buriol 


21. | certify that {I) (this haspital) Attended the eased fram. ey 


191 f and that deg 


saw the deceased alive an _4o_/. righ 


cei Bs fram the couses Sidi an the date stated abave. 
22b, DATE 


ers 


3d. LOCATION (City, town, or cqunty) (State) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ined by the haspital ar attending physician. 


RAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£39 GAEDICAL EXAMINER'S CERTIFICATE OF DEATH A290 
1 Agasaect DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admission) 
: Prince George! ts maaytann || "Maryland Obrince George!s 


William Fleet 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive warordatesofrervice} 


J 
2 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 write RURAL and giva neerest town) cs 
3 Cheverly DO, A. Glendale ss §-s sd? 1 
a) 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS ONE 
— 5 A FARM? 
25 : 
2 2} Prince George's General Hospital —Broohlend Road __ ] __|ves{] noo 
LBS 3 ne Asp 4 Pash Month Day Year 
Bees (Type or print) Eine Marie Snowden DEATH July 6, 1961 
2 ~s 
arses 5. SEX 6. COLOR OR RACE) 7, MARRIED [IENEVER MARRIED [| | 8» DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS._ 
8 FOS P od. 1 6i Pe Months} Days | Hours | Min. 
2 oi ‘anale Color wow []  ovoreo[]| dune 23, 1900 
aD 10s, USUAL re (Give Kind of vor VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreipn country) 12. CITIZEN OF WHAT COUNTRY? 
525m e Cad yrorking lifa, even if retire 
ce House Marylend U.S. AS 
as 13, FATHER’S sag 14. MOTHER'S MAIDEN NAME x > a a 
az 
2 
= 


Unknown, 


17, INFORMANT Address 


F 2 
Dorothy J. Snowden, sane address 28 ff 2m 


V6. SOCIAL SECURITY NO. 


21526-2499 


18. CAUSE OP DEATH [Enier only ona couse per line for (a), (b), and (e). J 


oy tee Acute congestive heart failure | 
Maher ae* DUE TO 
Conditions, it ony, which (b) Cardiovascular renal disease Ale = 


gave rise to immediete cause 


{2}, stoting tha underlying ( OVE TO 

ease eae te) 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 39. Pee AUTOPSY 

ERFORMED? 

5 yes [NO fi] 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Port Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) ~ {County) ~ {State} 
B Hour a.m, Whila Not While, factory, street, office bldg., atc.) | 
2 BM 19 jat work ["] ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [eh Inspection Fal Inquiry cx and in my opinion 
death resulted from: Natural causes i Accident im} Suicide lia Homicide im) Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ple SS iN ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5p July %, 1861 


NAME (Type) st Boyd. Addrass (Street, city, town, or county) — = p &; 
ae. BURIAL, CREMATION,| 22b. DATE THEREOP | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) — State) 
REMOVAL (Specify) 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR 


pag 12 '61 Clithan £, Presse 


HAL 


lelay is necessary, 


-) 


event w! 


ecuted within 24 hours after death. 
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prior to buri 
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agi 
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ms 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Exami 
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or its design: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TA TTT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OQAEDICAL EXAMINER'S CERTIFICATE OF DEATH 68394 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If inslitulion: Residence before edmission) 
e ai ' a. STATE b. COUNTY, 


vince George! ¢ MARYLAND Marylend Prince George's 


corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


{8 RESIDENCE 

ON A FARM? 

Q Bthan_ Allen Avenue _ jue Alo. Ethan Allen Aveme / —_| ¥5 (nox) 
bode g First Middle Month Dey Yeer 


(Type or print) Martin Greig Steele the: SEATH July Ath, el 19 oe 


5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (in yaers [IF UNDER 1 YEAR| IF UNDER 24 HR 
last birthdey) Months) Days | Hours | Min. 
White wipoweD [] —_otvorceo [] July 3rd., 1904 57 if 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


Iyntype operator 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Evening Star Cenada f U.S.A. 


14, MOTHER'S MAIDEN NAME 


Clara Tryon wa8 a s 


13. FATHER'S NAME 


1S, WAS DECEASED Steele IN U.S, ey FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ityasgivawarordatasof service) 
Yep Wyle 32 => —_Mary_T, Steele Seme_as #20 
-AUSE OF DEA’ Wei ‘only one cause per line for (#), (b), end (c).] © s INTERVAL B BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET ANDERE, 
IMMEDIATE CAUSE (e)__ Coronary occlusion : — oe 
S208 / DUE TO 


Conditions, if eny, whieh ___Coroary arteriosclerosis i= : —— 


gave rise to immediate couse 


{a}, stefing the undarlying ( OVETO 
cause lest. {e) 
== — 7 = 
Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Scania ed SBC el Ld PERFORMED? 
b= 
$ J e ves {]_ NO [be 
# | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae 
& | PRIMARY (1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 55) (City oF town) {County} (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) 
z a 19 at work ["] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy lia ie kl Inquiry Fa} and in my opinion 
death resulted from: Natural causes & |, Accident (_], Suicide [_], Homicide [[], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXA/ DATE SIGNED 
SIGNATURE _MD. ICAL EXAMINER [_] 
2XAMINER'S DEPUTY MEDICAL EXAMINER {EJ duly 14th. » 1961 
" JAMES I. BOYD, . M.D. Address (Street, city, town, or county) =i 
i THEREOF De. CEMETERY OR CREMATORY l; LOCATION City, town, of country) {State} 
’ 


ja. REC'D BY REGISTRAR 


sid 1761 


24bf REGISTRAR’S SIGNATURE 


Catton Hoan a 


te Pe 


= 


pe 


urs after death. Page 4 
by the funerol directar, 


24 { 


Pages 1 and 2 should be filed with 


ay 
a 
= 
a 
es 
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a] 


jicion an: 


Then please remave corbon papers. 
, ond in ony event, within 72 hours after death. 


The law requires thot the death certificate be executed within 
hysician. 


ing p 


LOR ATTENDING PHYSICIAN 


ined by the hospital ar attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


el 


Ld 


page 3 should be detoched far use as the burial-transit permit. 
the State Boord of Health prior ta burial, cremotian, ar remaval 


may 
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roa 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8403 CERTIFICATE OF DEATH 08395 


_ PLACE CUNY | a oaAae RESIDENCE (Where deceased lived. If instilutian: Residence befare admissian) 
ge's DAS TEONS, Maryland Prince George's 
b. CITY ‘OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 
RURAL and give nearest fawn} 
Cheverly | Clinton ere 
d. NAME OF HOSPITAL (If nat in hospilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ge's General | Route 1 Box 750 4 ves) No 
First Middle last 4. LS eg Manth Day Yeor 
(Type or print Baby Girl Stetler DEATH duly 5 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED (XJ | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours in. 
Female White wioowen [] ovorceoO] | July 5, 1961 Seeenyn. 3 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Cheverly, Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Lewis Edward Stetler Mary Sugart 
Hs. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | UF yes, give wor or dates of rervice) 
18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ery pp es 
=e __ IMMEDIATE CAUSE (a) mow 
Jeol s DUE TO 


gove rise ta immediate 
cause (0), stating the under. (CUE “ 
lying couse fast. 


t 


Canditions, if ony, which aN eis Acs Qu ined 


4 Part It, OTHER SIGNIFICANT saaiione CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
— 
c yess not] 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (State) 
rat Haur a. m. While arene factory, street, affice bldg., ote) | 
= p.m. v lat wark [7] at wark 
21. | certify that (I) (this haspital) attgnded the deceased from.__July_ Lt = ral to___ July. Te wl, thot (I) (we) lost 
saw the deceased alive an____’ ieee 19. and ne death accurred at «9 from the causes and on the date stoted above. 
Ma. SIGNATURE 2%. DATE 
ATTENDING. STAFF SIGNED 
ead ee M.D. | PHYS. DIRECTOR PHYS. 
‘22c. PHYSICIAN'S ‘22d, ADDRESS - \ 
NAME (7; \— 
om is x, eh we owpl a ae on aan ee 
230. BURIAL, CREMATION, eX DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit town, ar caunty) (State) 


cremation’ 


Prince Geo, Gen, H Md. 
‘DORESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
paTaiit 2 4 61 Ciithen & Hoa 
minis 


i 


in by the funeral director, 
fond 2 should be filed with 


‘4 


Pages 


Then please remove corbon papers, 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 
ed by the attending physicion and completely 


! ar attending physician. 


‘eloined by the hospi 


i 


JAL DIRECTOR: After this certificate has been sign 
page 3 shauld be detoched for use os the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


< 10 

Kd may| 
2% TOF 
cars 


15M 


d. NAME # oe {If not in peels give street oddress} 10 fa ADDRES: @. 1S RESIDENCE 
OR INSTITUTION Wa) ON _A FARM? 
ood \ lan R. ves (] NO BK 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4G CERTIFICATE OF DEATH N29 96 


Reg. Dist. No. OO 
1, PLACE OF DEAT! x creer boptert iS {Where deceased lived. If institution: B Paisense before admission) 


@. COUNTY FRINCE Ceovagss sie | b. COUNTY ER | ce GEORGE 


b. CITY OR TOWN (If outside corporotelimits, wrlte | c. LENGTH q STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL g 4 oi ee town Ei LICH ts 


Foatst Keictrs . a 


ia Wetnas First = Middle 4. ea Month Yeor 
(Type oF prin!) Car Ri\E EWZARETH = DEATH re 19 G| 


F BIRTH 


9. AGE (In ae [IF UWPOER? a If UNDER 24 HRS. 


di) ala 


12. CITIZEN OF pane 
ut . 


1a, MOTHERS pe ere wrk “Barlger 
Z yey = Forse ritts Wa | 


INTERVAL BETWEEN: 
ONSET AND DEATH 


5. SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] yh 
Cc ), {W) wioowes PK oivorceoQ] | | 
100. USUAL OCCUPATION, 4 id kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI, 


during most of working life, even if retired) 
Newe 
1 


r y ani an ip 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, ng. oF unknawn} IN yen, iva wor or dotes of rervce} 


1B, CAUSE OF DEATH [Enter only one couse per line for Coe (b}. ond (c)-] x 
PART |. DEATH WAS CAUSED BY: the “A ¢ 
IMMEDIATE CAUSE (o} 


f | 
\Ly ‘ DUE TO i 
Conditions. if ony, which We a, 
gave rise to immediote 
couse {0}. stoting the under. ( DUE ix 
lying couse lost. 


BY 


E (Stole or foreign country) 


4 Parr Il. OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. ee forsy 
Als ee No 
= 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& {OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} SS 
& |20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town] c Stot 
& Hour 9. m. HA While Not while foctory, street, office bldg., etc. i ears ig leo il 
g pm. iv lot work fporwok T] 7 > a 
2 y 
21. | certify_thot Lattended the deceased fram, ___ &' EC. LO, 1935; 2, tof Lhe (TLS 19.@ 1 that | last saw the deceased 
alive on_. _, and that death accurred at._/V__/7IM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stole) DATE SIGNED 
ACTUAL uy 2 4 DL, \ Wael 2o DS. dos, 
SIGNATURT MO. ~Foo &.Qy WRK, a Yht 


"5 0) 
maravs Max E. Feanmad M.D. GQuusde hase). Dc.+ Md. 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY.OR ee 72d. Abus (City, town, of county} {Stote) 
RE, yes VAL aay 
(7) gie¢ [Bkedo; 2 “ Meg 


23. FD a4 meets RS SIGNATURE ‘ODRESS SE 24a. REC'D BY REGISTRAR Mb. REGISTRARS ATURE 
- te Geet Hepes f 3 pare JUL 24°61 Cithun £ Pies 


d 
KDE ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8403 CERTIFICATE OF DEATH 8397 


om 


YUL Yb. 7 19.61, to Suly13__., 19.61, thot (I) (we) lost 


AL OR ATTENDING PHYSICIAN 


’ PLACE OF DEATH 2. Usual Restbelice WAS dackoved lived. If institution: Residence before admission} 
°. x a. STATE b. COUNT / 
Prince Georges fe Lg abbas Maryland ‘Howard A 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 4 2 
heverly 2_ hrs Highland Ia P 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ” ON A FARM? 
Prince Georges General Hospital Brown Bridcee Road ves (] No (] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
; DECEASED | OF 
. (eeerrt Bruce #eby Calvin Bor Stockman DEATH J 119 61 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEO [if | 8. DATE OF BIRTH Fes Te IFUNDER 1 YEAR| IF UNDER 24 HRS, 
iz $ ss last birthdoy) [Months] Doys | Hours 
2 € Male White wioowep [) oworcto(}] | 13 July 1961 yrs 3 
2 e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 3 during most of working life, even if retired) 
5 £ None Maryland U.S.A, 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
8 S Bruce Calvin Stockman Pegey ann wWedule 
= 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
kJ {Yes. no. of unknown) {It yes, give war or dates of service} 
3 s 
8 ptt | 
£ 
3 = 18. CAUSE OF DEATH [Enter only one cause per line ) {b), ond (c).] i INTERVAL BETWEEN 
8 6 ONSET AND DEATH 
7° © PART I. DEATH WAS CAUSED BY: 
2 = ~~ IMMEDIATE CAUSE (a) 
a i= 
3 8 / J x DUE TO 
= iret Conditions, if any, which 
3 Fa] gove rise to immediote 
= E cause (a), stating the under. ( DUE TO 
if g ie lying couse lost. to 
Bg is 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
coed § = 
eases, 6 ves nog 
re, 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
5 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
iH Ms © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [-} a 
i] 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 a a Maurt ronnie While Natrehite. foctory, street, office bldg., etc.) | 
s 2 = pens 19 lot wark [J at work 
ag 28 
is 
£ 
8 
= 
x] 
ae. 
8 
a 
“4 
eh 
a 
o 
= 


page 3 shauld be detached far use as the burial-transit permit. 


o 
° 
= ftom the causes ond on the dote stoted above. 
a z 7b. DATE. 
= ; ATTENDING MED. STAFF pISNED 
=) M.D. | PHYS. DIRECTOR (I PHyYs. C} 
b: 22d. ADDRESS 
m4 L723 MSt., N.W., Washington 6, D.C. 

Pt Za. BURIAL, CFEMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State) 
= REMOVAL (Speci ‘A 2 ce 

BAoe ematién 7/21/61 n.Hospital | Cheverly, Md. 

= 2 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ees ELY my 


HO 17292. XV. 


pare dL 2 4 61 Clittan £, Fiams 


aS 
ae 
Zp 
La 
pes 
Sz 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 08398 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o), 


“le WEEN 
PD DEATH 


ig ond { 


ee 
& B 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 oy °. 9. b. COUNTY. « 
eS “Prince George's batitdhe a's Maryland Prince George's 
See b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g & o RURAL ond give neorest town) | 
a ee Cheverly 6 days Cedar Heights Saad 0) ; 
ff gh d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO = me (@) ? OR INSTITUTION 2 ON A FARM? 
2 gS 7 's General Hospital 910-6)th Avense ves 2] No BY 
a 4 5 3. NAME OF First Middle Lost DATE Month Dey _‘Yeor 
x Se DECEASED OF 
eee (Type or print) Waver Sumpter veatH = duly 25 1961 
si 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [[] | 8- DATE OF BIRTH - 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See lost é oe Months] Days | Hours i 
af Female Colored wicowen J oivorceo ] | : 
é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
EF during most of working life, even if retired) 
S Housewife Santee, S.C. USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
co 
¢ Roland Grayton (Dec) Elizabeth ? (Dec) 
o 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. re | INFORMANT dry 
e he a WAP: Aa a 910-64R'venve 
: No | Wade Sumpter,Son, (Cedar Hei 
g 
a 
c 
S 
r 


- } Sf oueto 
Conditions, if ony, wHich a o 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lyingieouge deh, e 


ra Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tee) A 
i= 

a $ yes(] Not) 

) = | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

¥ & | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form: ' 1 20F. (City or town) (County) (Stote} 
a Hour o.m. While Not while foctory, street, office bidg.-ptc.) | 
= p.m. 19 lot work [F] of work 


21.1 certify that (I) (this haspital) atte: 
saw the deceased alive on____~> 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘22c. PHYSICIAN'S 


‘22d. ADDRESS 


ee 
Palle if 
D. rN oO BiRecTOR Oo PHYS a: Zo { 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs aft 


page 3 shauld be detached far use as the burial-transit permit 


3 NAME (Type) 
» Thomas G, Melor ee MD. 
oe 230. BURIAL, bgt 3b, ATE THEREOF 
34 REMOVAL (Specify) Mi 
Ee 50,1761 
- 24, FUNERAL DIRECTOR'S MGNATYRE Bes 


RG Mer as/ hon S932 10 be. DQ 
7 


aS 
Lat] 
=n = 
— 


lelay Is necessary, = 
= 
= 


iS 


a 


"s Office along with form PM3. Page 5 may be retained for your files. 
72 hours after death. 


24 hours atter death 


o 
co) 
o 

a 
» 

H 

& 

ao] 

t 
& 

i 
o 
2 

” 

ae) 
= 
6 

a 
Ps 
3 
a 
o 

ra 
9 
2 

oO 

2 
is 
n3 
s 
ec 
o 
a 

43 


burial-transit permit. File pages land 2 with the State Board of Health, 


|, cremation, or removal, and in any eve, 


9 the word “pending' 


4 should be forwarded fo the Chief Medical Examiner’ 


MEDICAL EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ignated agent, prior to burial, 


TO Wir 
please execute the certificate, wr! 
or its desi 


VS. AISME 
5M 9/60 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08399 


1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora adinission), 


e. COUNTY a. a, 
es Count MARYLAND ie Maryland = oo" Prince _Georges 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrila RURAL and give nearest town) 
‘ay RURAL and give naarast town) 


Hyattsville 18_months || /j.) Hyatteville 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, giva street address) d. EET ADDRESS @. tS RESIDENCE 


qg9®2 LaSalle Rood 7 agee LaSalle Road ret] NO 


5 Middle Last 7 DATE Month Day 
DECEASED 


{Type or print) MARY FLORENCE TASTET DEATH July 19,. 


=. a "16. COLOR OR RACE] 7, MARRIED [CINeveR MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR 


Female White wipoweD fg _pivarce [|] Nov. 21, 1874 86 Bier [ee 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foraign country) ¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife Ret. At Home , Washington, D.C. | U.S.Ae 


3. FATHER’S NAME [ 14. MOTHER'S MAIDEN NAME 


Robert Joseph Dawson Mawy Lydia Wise 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1 pa 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 7021 P yle Rad. ’ 


__No None None | Waldo Tastet Sr. Bethesda 14, Md. 
18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (bl, end (c).] —"- INTERVAL BETWEEN 
ONSEP AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE e|____ ACUte Congestive Heart Failure 
2 xX outro h 
ny, which tb) Cardio Vascular Renal Disease 
gava risa to immediate cause 
{a), steting the undarying f CVETO 
cause last. te 4 “ 2 ad 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G! IN PART 1(a) vw. se AUTOPSY 
ee ea ERFORMED? 
ves [} No XI] 


20s. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED, (Ener neture of injury in Part | or Part Il of item 1B.) 
PRIMARY [°] or CONTRIBUTING L} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 204. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc. 
eg 19 at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [JX Inquiry [¥ and in my opinion 
death resulted from; Natural causes [x Accident Oo Suicide [ral Homicide oO Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_ ] 
ACTUAL y) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2 STAN s x : 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ly 1 1 61. 
NAME {Typa) < JAMES i. BOYD, M 2 “ Address (Streal, city, town, or county) July 19, 1961. 
'22a, BURIAL, CREMATION | 22b,_ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] = 


REMOVAL (Specify) 
Burial 722-61 | Mts» Olivet Cemetery Wash 


23. FUNERAL DIRECTOR SF ieee ADDRESS Wash. DCs 243. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FRANCIS J. GOLLINS S621 14th. St.N.We [paul 24°61 | Guta £ fim 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8405 CERTIFICATE OF DEATH 08400 


1, PLACE OF Me we a 


PRIM. ( BECEAS ah 


b. Echt (if outside corporate limits, | ‘er on ‘OF STAYIN Ib © rd R 


orpUrale limits, write RURAL end give noerest town) 
write RURAL end give neerest town) re 
RD BAB hell M x IX RVR Al ~ CLIN TOR 
d. NAME QF HOSPITAL OR INSTI ff not in hospital, give 4D dress) 1 ST ray) ©. 15 RESIDENCE 
=4 - ONA MP 
S- 235 ole og CSS vs [P60 L] 
= First . Middle 4” DATE Tepe 


Tast Month Day Year 


” DECEASED OF 
{Type or print) NG Oe A CECEL/A 7 fe Beare Ufo 3 wb) 
SEES ‘]6. COLOR OR RACE/7. MARRIED [Never married [] | 8 DATE OF BIRTH ~~ ~]9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 4. 
L e bi ya ‘Months | De tee Ee 
WIDOWED (Be divorce Ofvg, 2-2, IBS ¢- 8. 
The. "USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY /A. BIRTHPLACE (County E Siete, a ZG er 


PReSESIEE FAR ARAND 23g. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS wet EMR RCES? SING AR. (Tae Eb HID, WHAT E yy. ee So 
(Yes, nay of ungown) Uyetgiveworatdeyotsersce Nv Vp) /V. EE Loh h JAH. i ao ey ges : 


"| 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).) j | INTERVAL 


wy ANI DEATH 
42 mania EDIATE CAUSE ie CERES RO- ‘VASEL Ale AOC) ONE 7m “AM 
Conditions, if cif which “* ‘ ey Ele), = i ROTIE Gk b ~I#SEL, y) / 
} _ AR? = CS ChE. —— ee, We 2 shes, 


by 


|| 2. USUAL RESIDENCE LA deceesed lived, If institution: Residence before « sengen) 


“WARYLAND “PR. GEOS, 


illed in by the funeral. 


4a 
papers. 


fe has been signed by the attending physician and com; 


ial-transit permit. Then please remove carbo, 


cremation, or removal, and in any : 72 = 


gave rise to immediate cause 
DUE TO 


(e), steting the underlying 
couse last. 


(c) 


| or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut'ag within 24 hours after 


page! 
aie 
ce) Fa PART Il, OTHER SIGNIFICANT =p CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "S PART 1(a)/ 19. WAS AUTOPSY 
2 Os ta TE E. FPYRI VIS * 
25 S yes) VELLORE? vA Gfo3s 3. DA ves []_ No [@ 
32 = | 20e, ACCIDENT W, ERY ae ‘SCRIBE i; INJURY OCCURED. PF ature of injury in Pert lor Part Il of item 18,) 
Bie & | OF CONTRIBUTIN 
2s & | (iF EITHER, NOTIF NONE 
38 z 20c. TIME OF INJURY Mgnth, Dey, Yeer | 20d. INJURY C OCCURRED 200. PLACE OF INTURY (Home, farm, | ( 20f. (City or own) (County) ~ (Stele) 
OR] SE a "WOVE: NONE 
3 °o = DH. 19 at wor! ! ad 
83 2. 1 certify that (I) (Hetertrespitel) attended iS deceased from... ee, APs 1 fAO..... A 4 that (1) (ssegelast 
Ze saw the deceased alive on... ad ZL, and that det occured at, , from the causes and on the date stated above, 
os 2b, DATE 
a a ATTENDING ‘AFF SIGNED 
og APEq 4 mp, | PAYS. “DIRECTOR Oo PHYS. Oo 2 lef. 
Kok ie 2c. PHYSICIAN’ s % “ADDRES: , 
hes arm Ue R SAUD ol 
o = 
[le 
che ns D bd, fa C Y MD 
ge 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 236. hy CEMETERY OR, CREMATORY 23d. POCA (City, town or gounty) (Star ; 
ne ho REMOVAL (Specify) Ve 23 
ovgns C-G/\ alot 
ne uw) 24, FUNERAL DIRECTOR'S“S(GNATU fe 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 
15M 9/60 But Licll= 94 Leyes Sf an aie pang, 5 61 Onthea £. 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84 07 CERTIFICATE OF DEATH 08407 4 


6. COLOR OR RACE) 7, ARRIED [avever MARRIED Oo) 8. DATE OF BIRTH 


lest birthday) | sand Days | Hours Min, 
| 


Penale | doled WIDOWED Divorce [_] | 5-15- 19 2 iy. | 


5s $2 5 = 
= 23 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoasad lived, If insfilulion: Residence before saninaonl 
ings 4 a. COUNTY, ‘ °F b, COUNTY 
gong Frince George's marvianp || haryland ince George 
a See B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, wrila RURAL and give nearest lown) 
~~ Fav write RURAL and give neerest town) 
Se Cheverly — 6 Days | Seat Pleasant SD eka 
= Ban d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireel address) ||. STREET ADDRESS IS RESIDENCE 
= 284% | 
a 2 
= 8 Prince George General Hospital || 7251 Booker Drive / yes (| No By 
¥ 5 3. NAME OF First Middle Last as DATE Month Day Yoer ‘ 
5 an DECEASED j 
st (peers) Ruth a Tibbs | >A™ july 29196. 

= 5. SEX - |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

3 

> 

o 

S 


P) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


ra 
9° 
A 
. 
g TOe. USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
3 dona during mos! of wo life, ever | | 
$2 __ Cook _ | lawrencev ille, Va. | USA 
© ‘4 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge 
if 
ag ssell Jarrett | _ Fannie Wheeler 2 
c 15. WAS DECEASED ah ref U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
a4 (Yes, no, or unkown) | (IFyesgivewerordetesofservica) 
is =e | 231 22 8851| Reese Tibbs 7251 Booker Dr.,Wash. 27, D.C. 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
NSE ID DEA’ 
PART I. DEATH WRIAT caus ) LNtbestinal Obstruction due to Paralytiz Ileus 8 hours 


> vurroDiabetes Mellitus, uncontrolled 
Conditions, if any, Whic  Pyosalpinx, right r= 
seve rise te immodiste couse | ourroSubmucous leiomyofibroma of uterus 


{a), steting tha underlying 
ceusa last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO. THE T TERMINAL DISEASE. “CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


‘ate has been signed by the aftending physician and co: 


z 
fe} PERFORMED? 
= 
Yes NO 
é a ee ee x — @ xe Ol 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
“1 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EWTHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ {County) (Stete) 
5 a While __Not While factory, street, office bidg., etc.) | 
3 eS 19 at work [| et work { 


19.4] that AY (we) last 
deem the causes: and on the date stated above, 


. DATE 
SIGNED 


saw the dece; , and that death occured al 


220. 


ATTENDING STAFF 
HYS. [a] DIRECTOR C1 Pris. 


"| 22d. ADDRESS () 
We: a. 


‘i  Carillo, MaDe 


ERAL DIRECTOR: After this cer! 


2c. PHYSICIAN'S = Tamas « 
© AME ok eneLs 


= be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a Ss = = 
ame 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, ac ‘or county) z| tate) 
3 REMOVAL (Specify) 
Qe B-2-61. Arlington N on,__Va.___ 
4 FUNE! R ADDRESS 25a. REC D8 a REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 2 eee K. Ro ‘Ss i ? 
15M 9/60 9 Hach PON AUG 2 '61 Corttun £ asst? 


1 


in 72 hours after death. 


transit permit. File pages land 2 with the State Board of Heath, = 


and In any 


cate should be executed within 24 hours after death. If 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to #! 


ig the word "' 


MEDICAL EXAMINER: This cer 
wi 


TY 


pleasd execute the certificate, 


A 


To D 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\FOR STATE 840 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8LQ° 
HEALTH DEPT. 7: Bee. DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Inslitulion: Residence before od 

a *s STATE b. Cour 

ee Prince George's manvianp || "*"" Marylend ‘Yontgomery 

Fieri b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Ib | €. CITY OR TOWN (If oulside corporete limits, write RURAL end giye neerest town) 

So write RURAL end give neeres! town) yt A2 +> 

£8 (a Cheverly DOA Sikver Spring ee 

35 if d, NAME OF HOSPITAL OR INSTITUTION {if not in hospliel, give stree! eddress) —||_—=sd. STREET ADDRESS ° ioe 
BS 

Ree ee 7 | ged Prince George's General Hospital ||_ oz Bradford Roak [ves 1) No Py 

¥ i Rated ice First Middle : > 4 “Dare "Month ‘Day Yeor 
2 ‘| _Atype or erin Staxten award Typett DEATH July 4, 19 OL 


Ce 6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER # YEAR 
P| Dey: 


IF UNDER 24 HRS. 
Hours Min, 


‘19. AGE (In years 
pean 
yr. 


F foreign country) 


7. MARRIEEKDORREVER MARRIED [_] | & DATE OF BIRTH 


wiowen[]  oivorcto[j| Jume 2, 1915 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 


12, CITIZEN OF WHAT COUNTRY? 


Driver Transportation District of Columbia S. A, 
13. FATHER'S NAME = — "| 14, MOTHER'S MAIDEN NAME - > a 
Clarence Miward Tippett Bina Pearl Thompson 
Ee WAS aes sae ee IN ils) FORCES? ; “16. SOCIAL SECURITY NO.| 17. INFORMANT . ~~” Address Vitae 
05, No, oF unkown; hyosg | orordetesofservice| 
_Yes 574-05-€402 Marguerite Tippett, same as # 2 
18, CRUSE OF DEATH [Enter only one cause por line for (e}, (b), and (e).] ©) INTERVAL BETWEEN 
PA OAS EET Apphyrd.a tie es 


DUE TO 


Conditions, if eny, which tb). Drowning > 


geV0 rise to immediete cause 


(e), stoling the underlying ( UE TO 
resus at (e) = es = 
|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTOFSY 
. SSS SS ORMED? 
le 
nih a ee a ee ENET ABE Ih, 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert 1 or Pert Il of item 18.) 
& | PRIMARIGE onge ONTRIBUTING 2] 
U | cause Drowning 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, ning. OCCURRED | 200. ib the, px CE 4: INJURY { ite farm, 208. (City or town) ~ {County} (Siete) 
rt ur While Not While ory, street, office bldg. otc.) | 
812330" TAL ,, OL chew os River Oxon Hii Prince George, Md 


and in my op’ 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection [3 Inquiry 
death resulted from: Natural causes Oo Accident 5.9.4 Suicide oO. Homicide oOo Undetermined mannér oO 


CHIEF MEDICAL EXAMINER [“] 
ii cel O49 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE dec ste | atl =< A 1 er — M.D. O 4 é 

DEPUTY MEDICAL EXAMINER [PX 7 1 


& EXAMINER’S| 
Z NAME (Type] James I, Bo —— Address (Street, city, town, of tounty) Pee. 
Ze, BURIAL, CREMATION, 22b. DATE sige | 225. NAME OF CEMETERY OR CREMATORY — id, LOCASION (City, town, or countryf ————~S—(Stete] 
H Bure [Spgtity) 7- & Lee ‘ 
Ute. _— f— 
; / 4 *CL7Y7) . 
EGISTRAR (IGNATURE 


23, FUNE DIRE 7 24e, REC'D BY REGIS’ 
ti We es fun. lbs t LA parr SUL 1 0'61 


= Ohi SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8409 _ CERTIFICATE OF DEATH 02403 
Seno ot 


— 
4, 


~ se : 
E 5 = n Va a PLACE OF DEATH I USUAL RESIDENCE Whore deceased lived. If institutian: Residence before admissian) 
= s ee . a b. COUNTY 
See o" Prince George Clee Md. 
2 Tore b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! town) 
§ 5A RURAL and give nearest tawn) 3 
moe Fe Cheverly 51 days Takoma Park pen Se 
= Ae, # i » d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
c £5 | OR INSTITUTION 7105 New Hamph } ON A FARM? 
aes ae 
Socks Prince George Gene ew hamphire yes [] Nog] 
2 
aoe <3. NAME OF First Middle last 4. DATE Month Doy @ Yeor 
ot - ( DECEASED» e OF % 
> £ | tree er prin Fannie Turner DEATH duly 1539 
2 5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In years) iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Female c wivoweo [] pivorceo une 2 iy. 
10a. — ere ake kind ¢ BS el 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retires 
Housewife Columbus, Georgia Ue. S» As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tames Powell Minnie Gibson Columbus, Ga 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17 INFORMANT ‘Address Silver Spri 


(Yes, no, oF unknown) UF yen, give war ar dates of service) 


none 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


Joseph Turner 7105 N. H. Ave. Ma. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and completely fi 


= 
8 
m-) 
& 
o 
5 
3 
2 
g 
£ 
= 
$ 
= 
S 
g 
3 
= 
2 
5 
PART |, DEATH WAS CAUSED BY: $ 
= IMMEDIATE CAUSE fo) Uremia 1 week 
§ AS: x DUE TO 
Pad Canditians, if any, which Hypertensive Cardiovascular Renal Disease years 
6 gave rise ta immediate 
g& cause (a), stating the under. | CUETO ° 
ess f lying couse last. Nao gt 
geo. %\ 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
pO T Oo Ge = 
2.2.2 & & YES No[] 
a5.06 U 
ae © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Port Il af item 1B.) 
AT ade) 4 
a4 §52f- vu a 
si ae] oj 
Sages & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Cauaty) (State) 
= 7 2A a aor acm: While Nat while factary, street, affice bldg., etc.) | 
zoe? = p.m, 19 Jat work [] ot work [] H 4 
Oa, es 
zeena 21. | certify that (I) (this ele pttended the deceased from___iese 25... 1A1, to___duly_15__,. 19GL., that (1) (we) last 
s Hy 
ee saw the deceased alive Ly 15. 19_ 61 nd that death accurred at 9350, ftabithe causes and_an the date stated abave. 
B=6a8 22a. SIGNATURE 2b Bare 
ERE BE f , p ATTENDING MED. SIA qe yy 
wpe se Li Vrssw 7 £41404] 7___M.0.| PHYS. _bikector OPHYs We 
O2¢s 25 22c. Aish Fs 22d. ADDRESS 
UD Se ype)! oa m 
has 2° am_ D. Rosson {.D 5701. 
Recs 230. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
$2 REMOVAL (Specify) 
Cz Pe 
Eo5 ae 6 


gq REC'D BY REGISTRAR 


AS 


24, FUNERAL DIRECTOR YZIGNATURE ates 
YW 
Y5a yrds! Loa, 2). Zope oa Nha ea AO Se) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8410 CERTIFICATE OF DEATH 4 


= 
—< 


5 $2 ; 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before edmission) 
35 Ler i : | a. STATE b. COUNTY 
5 lan Prince George MARYLAND Maryland Prince Ge rge _ 
ee oo b. CITY OR TOWN [if outsida corporate limils, "|e LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
Pe writa RURAL end giva neerast town) 
ae Cheverly College Park KY 1) 
= 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) d, STREET ADDRESS * 1S RESIDENCE 
= #3 i ON A FARM 
eS Prince George General Hospital 19808 47th Avenue } yes [] No Lt 
b £ Pht sea toute First Middle Lest “4. DATE Monti Yoar 
Ss@ 2 - | OF 
3 “fag ean or petra Kenneth s Van Fleet | DEATH July 
8 Saas” Ss [6 COLOR OR RACE|7, MARRIED [BR Never MARRIED |] | 8: DATE OF BIRTH “a CR ie Dea TF UNDER 1 YEAI 
a = irthdey) | Months| Deys 
4 Male Wits |:cdh oe aaehe March ay, 1903 | 38", || 
g | 108. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) | 
E Ordnance \U.S. Goverment | Washington D.C. U.S.A. 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
8 
3 Charles E. VanFleet Emma Galloway 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address = 
8 (Yes, no, or unkown) | (lfyes; eae erfnppertzerieel 
= és wwe ti 


004-24-8269 | Elizabeth N Van Fleet College ee Md. 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for le), ie end (c).] “INTERVAL BETWEEN 


SET AND DEATH 
PARTI. DERE oh " bit Ac a 2. Ret. mee: y LjpF 


/ 62 / DUE TO 
Conditions, “if eny, which (b) Bae BOO 
geve risa to immedioie couse 
(a), steting tha underlying ( CUETO 
couse last. — (e) 


Cag ACC Pith Dime 


| or attending physician. 
After this certificate has been signed by the attending physician and com) 


should be detached for use as the burial-transit permit. 


19, WAS AUTOPSY 


(AN: The law requires that the death certificate be exe 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ager death. 
La 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| WAS AUTOPS 
3) 5 ves [4 No [J 
2 ke 
mee = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Part | or Pert Il of item 18.) 
a Fs B | OR CONTRIBUTING [] CAUSE OF DEATH 
Pes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os x 20c, TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 
fa A Houten While __ Not While feciory, sireei, office bldg., ate.) | 
8 Lie 2 an 19 et work [ } et work [ ] 
am 
HsO 21. 1 certify that (I) (this hospil PS the deceased from...s7. Lope 4 a” Ane See wed, that (I) (we) last 
-e 
R3U saw the deceased alive on. 7. L, and that death occured at. M, ee the causes and _on the date stated above, 
i >a ‘ca ~ =z 2b. DATE 
a ATTENDING STAFF y 
Be Ane ’ mv. | PHYS. = J BiReeTOR. Ors. July 7, 196T 
: on Se 2c, PHYSICIAN'S — 22d. ADDRESS 
Beas NAME (vee) = Julius ; Kauffman 
oa a en ee Se 
p Ye g3 Waa. BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR SOOSG}ORK 23d. LOCATION (City, town or county) 
Ey 2 REMOVAL (Specify) . . a a 
Bloons Hariel uly 11, 196 Arlington National Arlington Virginia 
Ene (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ é 
15M 9/60 F. Gasch's Sons Hyattsville, Md. DATE yy 4 9 64 tin 2 Kock 


el 


by the funerol director, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


gned by the attending physician and campletely 


ransit permit. 


nding physician 
icote has been 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hgurs after death. Page 4 


ined by the hospital ar a 
DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


68405 


E419 
1. PLACE OF DEATH 


2 COUNY Prince Geroge's 


MARYLAND 


2 Pou IEEE (Where deceased lived. If institution: Residence befare admission) 
a Maryland ».couNTY Prince George's 


= 


— 


Co 


b. MeRALSo a (lt Eee eerste limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If — carporate limits, hy give nearest tawn) 
“uy? 6 days Cottage City 

d. NE CUND es (If nat in hospital, give street address) d. STREET ADDRESS e. PNG 

Privce Uorge's General 3708 38th Avenue ves C] No Ty 
3. NAME OF First Middle Lost 4. DATE Manth Do; Year 

soe Paul c Wallin Sate qe 27 eth 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2X | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Male White wipoweD [] DIVORCED [] | 6=23-82 7B Boe Manths| Days | Hours] Min. 


100. USUAL OCCUPATION {Give kind af wark done 
Juring mast of warking life, even if retired) 


ns. Agent 


1b. KIND OF BUSINESS OR INDUSTRY 


Life Ins. Co. 


11. BIRTHPLACE (State ar foreign cauntry) 


Ill. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


L.P.A. Wallin 


14, MOTHER'S MAIDEN NAME 
Louisa Mithilda Erickson 


in, or remaval, ond in any event, within 72 haurs after death 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ice 190, oF unknown} | {if yes, give war of dates of service) 


349032515 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
Mrs. Elvira W. Greenwood Same as # 2 


PART |. DEATH WAS CAUSED 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and ( ] 


INTERVAL BETWEEN 
a iN 


BY: 
L a IMMEDIATE CAUSE (o), 
- \ A » 
+ 1 .¢ Due pach ee 
Conditions, if any, which 


gove rise 10 immediate 
couse (9), stating the under: 


4 * > DUE Galen acon th 
tying cause lost. © "0. paneer wn $5 A 5 ae 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
EP Noo 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour o.m, 


MEDICAL CERTIFICATION 


Day, Year | 20d. INJURY OCCURRED 


While 
lot wark [7] at wark 


Not while 


21. | certify that (I) (this hospital) attended the deceased fram._________. 
.....- and that death accuréd Or Pee, “ies the causes and an the date stated abave. 


20. PLACE OF INJURY [Hame, fa ! 20f. (City or tawn) 
te.) | 


(Count; {State} 
factary, street, office bldg... ea ; 


Be a Oe Tabet that (1) (we) last 


22b, nel 
ATTENDING ED. STAFF DEO 4 
m.p. | PHYS tr Bikcror PHys. O i Aa” Ley Pe of 


a 


22d, ADDRESS 


717 38th Ave. Cottage City, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bayrayre” 


7/31/61 


24, FUNERAL DIRECTOR'S SIGNATURE 


e Gasch 


Hyattsville, Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Ceder Hill emetery Suitland Maryland 
‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE yi 3.1 ’61 Covitur £ Pant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nex, vin, ne, C8406 


sez 
ee 1. PLACE OF DEATH Te. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) ye. 
ev nae . a. q b. COUNTY ~ 
53 Prince. Geo: MARYLAND (Naru jand Peinee Geo - 
Be Vb. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN HF outside corporate limits, write RURAL and give nearest town) 
38 RURAL gnd give negres! towel, ay & 
53 baatrs vr tle HE urs. attsville : 
eg J. NAME OF HOSPITAL (If nat in hospital, give streei address) ¢. STREET ADDRESS 
oe i - 
2 OR INSTITUTION ? 
= x a Gos Somerset PI. 
uv = 
ce 
rs 3. NAME OF _, First Middle Lost 4. DATE Month Day Year 
DECEASED | “AYO i= ~cC= A ~—, IVA OF : 
¥. tween EDWARD ERNEST WALTON | Sam July 20 awl 
Ed 5. SEX 6. COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years PF UNDER 1 YEAR] IF UNDER 24 
2 


24, 1907 ' Set i er | Re |B 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Eng'r dIspector- U-SA.- 


14. MOTHER'S MAIDEN NAME 


Edward Walton Elizabeth ? 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. (NFORMANT Address 


7A pm retm A 79-7 9-y2gWite ~ ihe. Hele, Walton ~ Ges Somerset FI- 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (cl.] SEA 


Male Wh. wiboweD [] Divorced [] it! 


100. USUAL OCCUPATION (Give kind of work done 


durigg mos! of ife, even if retired) 


Ke : 
13. FATHER'S NAME 


— 


PART |. DEATH WAS CAUSED BY: oc L 
IMMEDIATE CAUSE (o] 


DUE TO 


Gonailandnitaa ke shith mo _Ackeiosckiotre -\uebre heart 


Then please remove carbon popers. 


that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely fi 


€ 
8 
. 
3 
6 
5 
2 
ow 
& 
c 
£ 
¥ 
‘c 
s 
2 
3 
“> 
o E§ s ; 
es go Qove rise to immediate 
Ss ge couse (9), stoting the under- DUE TO 
pan , 
ete yaa lying cou: De () 
LM Sees pee covie eds 
38855 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 
aRSES 12 = PERFORMED? 
28 3 g 4S ves R NOO 
Fotss “PE [200. ACCIDENT WAS UNDERLYING [CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
- & oe Se 
Bees 3 | GF Sitene NOT MEDICAL EXAMINER) | — 
< Ss £ ° Vv a 
Ceres & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
5 °%s3s 38 Hour om. a, While Nat while foctory, street, office bldg., etc.) ! % 
zoEré z lot work [] of work [J —— ' — 
reo gut a = 
ae 21. | certify that | attended the deceased fram Dube. 2 Pe, WAN to hy! %22__, 191@\ that | last saw the deceased 
ry oo e ae 
oats olive an_. mf ee 4 wl, and that death occurred at_7~ 4M, tram the causes and an the date stated abave. 
S2e83 7 
-=oOs , ADDRESS (Street, city or town, stote) DATE SIGNED 
= soe 2 vi " / / 
<a i ACTUAL ;, 2 y) & é ‘Ht- ] 
azese stGNaTURL CULL L Ais GF ewe, CLG WH Cn. MEE. DL 20 bf. 
£aRze 5 : 
22525 PHYSICIAN'S Wy; 5 % %; : 
Eyes 2 & meacins Wi iam  F~_J os ae te ct WAS hinafin, yep se, 
ad Wo, BURIAL, CREMATION, | 22b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY Mfa. LOCATION (City, town, or county) (State) 
¢ SP Po REMOYAL (Specify) fm OD bfe = of ~~ B p oS irc Lb, £ a = FF 
Eo ae Lida 5 e hasta So . 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4) fs bw DATE wab1 Cintten of Pema 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8413 - CERTIFICATE OF DEATH N24 


— 


=) ue 

& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before admission) 

o 8 °. o. 5) b. COUNTY ¢ 

ae z s George's MARYLAND Maryland Prince George's 

= 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 

8. 8 RURAL and give neorest tawn) oe 

3 52 vi 1 day G / Hyattsville 

2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

° 5 ee ~ OR INSTITUTION fl ON A FARM’ 

#2297) Prince George's General Hospital 018 Jefferson St. ves ENO 

#\3. NAME OF eg Middle Tost 4. DATE Manth Bay Year 

a 4 . 

e uugbecerrent Dor M Weber bead = July 269 61 
5. SEX 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5/16/67 lost birthdoy) [Manths[ Days | Hours] Min. 
White wioowen (X—__bivorceo [] Oly. 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Own Home Washington D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Augusta Metzler Doris Schmidt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no, oF unknown) {If yes, give war or dates of service) 
no | Mrs. Doris Aman Same as # 2 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a} (rds eh s Hef fire 


[\ DUE TO | 


Be a ree, | 


: \ 
Canditions, if any, which wo 
gave rise ta immediate 
cause {a), stating the under. ( OVE TO 
lying cause last. ey 


factary, street, office bidg., etc.) | 
1 


Hour 9. m. While Nat while 


lat wark [[] ot work 


t 

$ Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING*TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS RUTOPSY 

= 

3 yes(] no] 
A = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
) & | OR CONTRIBUTING TD] CAUSE OF DEATH 

G |((F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) {State) 

ray 

= 


2\. | certify that (I) (this haspital) attended the deceased from. =). 199 vto. 2s 8 @ 19.64, that (I) (we) last 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


saw the deceased alive an.__)__2______ 19, _and that death accurred atl.s Is fram the causes and an the date stated abave. 
Qa. SIGMATURE Pp 22b. DATE 
argvone.. Pal STAFF SIGNED 
\ M.0, | PHYS. DIRECTOR PHYS. 1 
2c. Pi N’ 72d. ADDRESS 
3 NAME (Type) 
eS a eee ee 
on 2a. BURIAL, CREMATION, | 236. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
Specify) 5 

a Burare” | 7/29/61 Prospect Hill Washington D.C. 

a 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Wha 5/59) Francis Gasch's Sons _ Hyattsville, Md. pate Ul. 31 '61 Oithan 2 Pha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£414 CERTIFICATE OF DEATH OR408 


voll 


3 % ene a a nen lDance (Where deceosed lived. If institution: Residence before admission) 
8 °. . 0.8 b. COUNTY 
3 ‘Prince Georges eee Maryland Prince Georges 
6 / b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b & ae OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURA! iy ae net Ka town) 
s shever 74 Beltsville 
2 ™ d. NAME OF HOSPITAL = not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
= s ? Pe OR NECTION G G al Hi ai i ‘ON A FARM? 
> ince Georges Gener. lospi ton Dri yess) NoO 
3 
E g Pp 11,810 Elling ve 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Kivemisga™) Clara ls Weems Be 7 5 161 
5. SEX 6. COLOR OR RACE | 7. MARRIED OM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months| Doys | Hours| Min. 
wibowep [] Divorced [] 10 /28 /91. 69 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
se Wife at A 2. 
}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Va = 
George W, Smith a: THE L , WE, Ft28 CFF 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Oansees oreaipactan fit sraliea od actor, dalas Bt Aare) 
o | —— 


Wilms CC ose = Soggis 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


nn consis, CommAry Thrombosis acure 


ay VAL BETWEEN 


T & Bas 
— £ DUE TO 
Cantiaern th ony. which te frerevir OSCLE ROT IO Hea Veep ) 15 erAse 3 VkW$ 


gove rise to immediote 


signed by the ottending physicion ond completely f 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. Poges 1 dnd 2 should be filed with 


the State Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


couse (o), stoting the under. ( OVE TO 
¢ lying couse lost. @ 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. pe ee 
3 és -no D. 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
2 p.m. 19 lot work [7] of work 


21. | certify that (I) ae haspital) qttended"the deceased fram..___7/ 9 _____., f 9GL., that (I) (we) lost 


saw the deceased oneursed. Q' M, fram the causes and an the dote stated obave, 
t= SIGNATURE A 
ATTENDING Meo.” STAFF 
OD. | PHYS, RECTOR C] PHYS. () GfG) 


ined by the hospitol or attending physicio: 


2d. aoe 


3503 Fenn 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


L DIRECTOR: After this certificote hos bee: 


— 


2c. Wa 5 BS ; 
NAME wong Veni oa ea 
Eee | By 


TO HO: 
moy 
TO FUNI 


- 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S: SIGNATURE 
RL dens} Bi, Pa 


ye ees 


aes 
as 
=> 
2 
Ge 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68409 


ks 


August Brak 14 56" — 
-a Marble setter’ Unemp: Loyed 14. eg hu Ta U.S.A. 


15. wave oUAG, L Wedge: RE CIAL SECURITY NO.) 17, Fone 1a Harris Address - 


(Yes, no, or unkown) | (Ifyasgivewerordotesofservice) 


“iB. NO cae OF peard one ‘only one cau: one cause ante for ay 09= ani O14 -Leona Weightman same as PE on: BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Cardiac Tamponade 


103, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


HEALTH DEPT, |i-etace or peara 7 = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28.2 SiS NY a. STATE b. COUNTY 
eae Prinoe George! PUREE AND. Maryland _Prince George! a 
Se b. Che rown a outside corporat } its, * peor STAY IN ib ce. CITY OR T! IN (If outside corporete limits, write RURAL and give nearest town) 
86 write end give nearest town! } 
38 ead on Lj 
ae Cheverly arrival everly He 
Fe |AME OF JOSPITAL OK INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
7) a ) ON A FARM? 
S325 {Prince George's a_General Hospital! 3014 Parkway as __| Ys] NO Rd 
Fy Middle Last Month Day Yeor 
D g DECEASED 
fa he, (Type or print) DEATH eo; 19 
iJ 2 J — 
ants 5. SEX 6. COLOR OR RACE| 7, saRnieD fy] NEVER MARRIED [] | B. DATE Bea at “AGE (In years [IF U FUNDER| YEAR| IF UNDER 24 
Ss ie | Months “Days Hours 
s 3 White | woowe DIVORCED [_] 
2 
nN 
N 
« 
= 


burial-transit permit, File pages 1 and 2 with the State Boar 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any ee 


I DUE TO 
Conditions, if aA, hich »____ Ruptured cor@nary infarct Be 
geve rise to immediete couse 
(e), stating the underlying ( DUETO 
cause last. te) Pa, 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
saath UA ad PERFORMED? 
i= 
3 Yes fe] No [i 
| 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) a 
me & | PRIMARY [1 or CONTRIBUTING [] 
z) © | CAUSE OF DEATH. 
a s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stete) 
2 ral Hour a.m, While __Not While factory, street, office bldg., etc.) | 
5 2 aa 9 jot work [| et work [_] 


21. I certify that | took charge of the remains described 2bove, held an Autopsy Inspection Ix. Inquiry [xl and in my opinion 
death resulted fram: Natural causes Cx. Accider: e Suicide |e) Homicide ita Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 
9. MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER $] July al, 1961 


ted agent, pri 


ACTUAL 
SIGNATURE 


igna: 


please execute the certificate, writing the word “pending” in pencil in ltem 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Ex: 


To | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ii 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


‘ EXAMINER'S 
3 NAME (Type) _ §_1I._BOYD D Addi y, town, or county) _ 

Hl 22e. BURIAL, CREMAON,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or country] {(Stete) 
a REMOVAL (Specify) 

6 \|Burial 7/3/61 Ft. Lincoln | ¢ Colmar Manor, Md. 


24e. REC'D BY REGISTRAR 


AUG 4 61 


24b. REGISTRAR’S SIGNATURE 


SL ae 


SQ\ 23. FUNERAL DIRECTOR : ‘ADDRESS 


susiso ~=—s« |]«sF, Gasch's Sons Hyattsville, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8416 CERTIFICATE OF DEATH 08419 


1 Ercromreann z: peu eesicence (Where deceased lived. If institution: Residence before admission) 
°. * a. a b. TY 
Prince Georges MARYLAND orida oN. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) fs 


Cheverly 16 hrs Miami 4k 

d. NAME OF HOSPITAL (tf nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
Prince Georges General Hospital 8227 N.E. Ist Ave. yes [J NO 


. pause First Middle Last 4, DATE Month Day Yeor 


(Type oF print Lyde H Wells DeatH July ho 9 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 


Male White wivoweo Gt __vorceo 1) | 20 Mar 1890 71 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE {Stote or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 


mel 


with 


n by the funerol director, 


ind 2 should be fi 


Page: 


during mos warking life, even if retir . 
9 ge if retired) Advertising Baltimore, Md USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Wells ie Peacock 


15. WAS ete Bit U. a: eee lighiges 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
Se ae Ul aa ane Robert P Wells Hyattsville, Md. 


no 
18. CAUSE OF DEATH [Enter only ane couse per _line for (a), (b), and (¢)-] INTERVAL 8ETWEEN 


5 ONSET AND DEATH 

"ART.1. DEATH WAS CAUSED BY: Ly re fed if ‘ | 
IMMEDIATE CAUSE (a) tlae+ Saul. Y 

couse (0), stoting the under. ( DUE TO 

lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ieee 


yes &} No 


Then please remave carban papers. 


the State Baard af Heolth priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


DUE TO 
Conddifiensy if ony,.which 5 oe aS LI2Wt PS pd “tree 
) 


gove rise to immediote 4 


ician, 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
OR CONTRI8UTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
Pom. 19 Jot work [[] of wark H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fram.______-----.----.. 19-__ ,.to » 19.--., that (I) (we) last 


saw the deceased olive an 19____.. and that death accurred2gt 30AM, from the causes and on the date stated abave. 
22. DATE 


a. SIGNATURE 
at 4 Uta oe wo. [ANON? Oo BiPcror AE July 4, 1981 


‘22c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Type) 

Dr.A. Deitz., MDs 2. 

230. SURIAL, Cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

REMOVAL (Specify) 
ransportatipn 7/6/61 Auburn New York 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 250. REC'D 8Y REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oare JUL 1 0 '61 tbe 2 6 crc 


‘AL OR ATTENDING PHYSICIAN 
tained by the haspital ar ottending physi 


Bb 


may 
page 3 shauld be detached for use os the burial-transit permit. 


=> 
2 
2 
a 
E 
8 
8 
Bt 
Hy 
& 
© 
S 
2 
S 
FS 
> 
= 
Ss] 
S 
zal 
. 
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= 
>» 
wr) 
Q 
3 
2 
2 
© 
S 
3 
ve) 
oO 
= 
eo 
o 
2 
oS 
8 
$ 
& 
< 
4 
2 
o 
rs 
£ 
a 
= 
< 
oe 
a 
z 
2) 
2 
° 
i 


TOH 


a< 
as 
=> 
2a 


a 


Sa 


in Item 18, Give Pages 1, 2, and 3 to tn 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


s 


please execute the certificate, writing the word “pending” in pen: 


TOD 


le pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 
{A 
/ 


alo NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 1S RESIDENCE 
= ON A FARM? 
o Prince George's General _ el h Rte_1__Box_86-E , Seis sif 
ee © 3. NAME OF ist Middla Last 4, DATE Month Day Year 
Ag DECEASED OF 
=i Myescrers) Baby Boy Wills. DEATH 2 19 
=3 5. SEX 6. ats) ies, RACE| 7. MARRIED ["] NEVER MARRIED B. DATEIOF 8 my 19: settee UNDER 1 YEAR) iF UNDER 24 HRS, 
‘ast Diineay) | Monihs| D; H Mii 
<@) Male Colored | wow] _ pivorcio [] ‘3o, 1961 Ew ele a ne 


ttem 2O Film 290 7-1 '§RARYLAND STATE DEPARTMENT OF HEALTH 
alia 1 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


i. PLACE OF DEATH 1tcm Ift-& f2 infor.trom C@SURLMESIDENCE (Whara dacessad livad, If inslilulion Rosidanca bafora admission) 
CSSA .NG a, STATE b. COUNTY 


Prince George's — maryianp || Maryland Prince George!s 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva nearas! town) 


_Cheve | 


ane 
d. STREET ADDRESS 


TOs. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


71. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) 
Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
John Douglas WAdx5 Claudia Wills | 
15. WAS DECEASED ae ‘IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, no, or unkown) | (Ifyasgiva warordatesofservica) 


'AUSE OF DEATH [Eniar only ona cause per ling for (8), (6), and ~) INTERVAL BETWEEN 


[ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A He Srna 

IMMEDIATE CAUSE (a) (oO eee Mca ~ ' 

‘| hs DUE To 


COuvilsncett Say mutch (b) Gop nok, APs Bo © vel - 


gave risa to immadiate causa 


{a}, stating the undarlying DUETO 
‘causa fast. = ©) Cho. ir l 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMNAL DISEASE CON IVEN IN PART Hla} 


z 19, WAS AyToPsy 
2 PERFORMED? 
3 | Yes no [] 
Ee 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 18.) aT. ee | cs, 
PRIMARY [J or CONTRIBUTING [1 
aL CANREGEUEGHT Was deliy req. Reon ee ons: while the mother 
Ff 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 20f, (City ortown) ————=—~—=«(County) = {Stata} 
WAS Pidur. “eit: Whila __ No! Whila 4 factory, street, offiea bldg., ate.) 
{9 12]_ 9:30 p.m. 1-62 —_|at work (] at work Home (Brandywine P.G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection LI Inquiry fy and in my opinion 
death resulted from: Natural causes Oo Accident vas Suicide lise Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [E}-~ 
paabes & pe map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eee DEPUTY MEDICAL EXAMINER [_] 
NAME (Typ Ja me 4 f Address (Streat, city, town, or county) _ . £ 


22a. BURIAL, CREMATION, = 
REMOVAL (Spacily) 


Cremation 


Ye nea THEREOF id a CREMATORY 224. LOCATION (City, town, or country) 


Ho 
Dae REC'D BY REGISTRAR 


pare #UL 13 '61 


fe 
Ab. REGISTRAR’S SIGNATURE 


Anthun £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae gH 


CERTIFICATE OF DEATH 68412 


ae 


5 f2 = = = = ie 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institutfom Rasidanca befora admission) 
- 2% * OBRING 0 a. STATE b, COUNTY 
3 eae PRINCE GEORGES - MARYLAND || _ MARYLAND RINCE GEORGES 
2 toe b. CITY OR TOWN (if outside a Timits, "| ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outsida corporale limitf, write RURAL and give nearest town) 
x FG writa RURAL and give nearest tow OXON HILL 
S foe ANDREWS AIR FORCE BASE 1 DAY 
£ 23% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS os BON 
= =ee 
a8 | USAF HOSPITAL 4913 SHELBY DRIVE ) yes [] No K] 
“ we — ~ 4 z a Beet 8 
ie r3. NAME OF First Middle test 4. DATE Moni Day Year 
an DECEASED ; 
ac eseretnl CINDY ANN WILSON Beate Jury 20 964 
gs 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [X] | 8- DATE OF BIRTH Te wei ae pn ee pl * UNDER 24 HRS. 
onths ays lours 
. FEMALE GAUCASTAN wows]  oworeo]| AF Jul 196 / eee 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratirad) 


NONE 


13. FATHER’S NAME q 


AUTHUR B WILSON 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. anbanar ¢ OF aS COUNTRY? 


NONE | MARYLAND UNITED STATES _ 


"| 14, MOTHER'S MAIDEN NAME 
DOROTHY LEE CONOVER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, napgguntown) (Ifyesgivawarordatasofservica) | 
NONE MEDICAL RECORDS 


18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] 


A SR ESP. DISTRESS S¥u Otome oF MEwBaRi 


INTERVAL BETWEEN 


Bice & AND Sga, 


-transit permit. Then please remove ca 


The law requires that the death certificate be execut: 
|, cremation, or removal, and_in any event, 


icate has been signed by the attending physician and compi 


AME OF CEMETERY OR ee 23d, TOCATION (City, town or county) (State) 


Qa. BURIAL, CREMATION, | 23>) DATE THEREOF 
REMOVAL (Specify) 


rd 
= 
a y. DUE TO . 
bs Conditions, if any, which (b) fREMPAFT CA? ie Leg 12, 
28a gava tise to immadiata cause 7. 
$25 (a), stating the undarlying DUE TO 
* 3 couse last. te) ; 
ay = 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE C CONDITION GIVEN IN PART Tel 1) 19. asa rey 
m 62 & 
Yes es é = Si a to i ESSIEN 
weg 3s = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of in Part | or Part Il of itam 1B.) 
a © ° a @ | OR CONTRIBUTING [1] CAUSE OF DEATH 
Eevee S | iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : =. ee a 
Us528 % [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20F. (City or town) (County) (Stata) 
ByS 8s rs pea Pan Whily Not While factory, straet, office bldg. etc.) | 
agnss 4 a 19 ai work [_] at work \ 
ae 2 
HeORs 21. 1 certify that {/ (this hospital) attended the deceased from 19.61, to ‘actin 190, that AW (we) last 
a8 Ose saw the deceased alive on..... 20. JULY Ria saci 19... 61, and that death occured a2LOA, from the causes and on fhe date stated above. 
yes 22a, ATGNATURE 22b. DATE 
ee 4 , ATTENDING STAFF 
Or aoe Vbnielde (bres mo. PHYS. = biRecToR C1 pays. Ky 20 JULY 1get 
z ag Sc 22c. PHYSICIAN'S r. 22d. ADDRESS 
fae ta & NAEP") ARNOLD A An; _Cap tain USAF MC USAF HOSPITAL , ANDREWS AFB, MARYLAND 
2 
S38 : 
yi = 
38 


deal 


tY,S9bf 
24 FUNERAL DIRECTOR'S SI Oe er vin 


eu (bina BE v3 gt ys te Son 


TO Hi 


>» TO FUNE: 


REC'D BY REGISTRAR 


25a. 


DATE UR ZEON Y 


Cris Bo Alas 


CQEZAXVQ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. repay STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DE 
Item 9 Film 


08413 


1. PLACE OF DEATH 
8. COUNTY 


Prince George's 


b. CITY OR TOWN [if outside Earpores Timits, 
write RURAL end giva nearest town) 


Chever 


led in by the funeral 


~/ 


d 


_Prince George's General 
e “NAME OF est 


DECEASED 
_Calénous 


@ 


¢. LENGTH OF STAY IN Ib 


, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 


SUAL RESIDENCE (Whara deceased lived, If institution: Residence bafora admission) 
2. STATE b. COUNTY 
Maryland Prince George's _ 


¢. CITY OR eat (If outside corporete limits, write RURAL mie» neares! town) 


Brentwood 4} 
/ 


| d. STREET ADDRESS 


MARYLAND 


1 day eet 
2. IS RESIDENCE 
ON A FARM? 


yes [_} no [} 


Yeor 


_bo8-3 7th, Strect 


Month 


Winfield | Ju 19 69 


Hospital 


Middle 


qT. 


wr 


Dey 


SEATH 


ee 
]6. COLOR OR RACE! 7 MARRIED 
5 wiDow! 
__| White | meow fy 
1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


13, FATHER’S NAME 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service] 


rect past {E 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


. 
af DUE TO 


Conditions, if eny, which (bi 
98V2 rise to immediate couse 

(a), stating the underlying (DUE TO 
cause last. 


Then please remove carbon papers! Pages 1 and 2 should 


e attending physician and-compi 


| 
only one cause me for 


s that the death certificate be executed within 24 hours after 


hy sician. 


Z 


Ing P: 


=i 
ta 
o 
i 
3 
a: 
o 
a 
Jat 


(c) 


[_] NEVER MARRIED 


‘TDb. KIND OF BUSINESS OR INDUSTRY 


_Railread Retired 


18. SOCIAL SECURITY NO.| 


-18-7 
Cone wany Thuom bosis 


B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HI 
| pe: patsy — Days | Hours | ¥i Min, 


| April 21, 1875 B6BA/ 


Ti. BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


LIPRISIS 


DIVORCED 


Virgina 


14, MOTHER'S MAIDEN NAME 


unknown 


17. INFORMANT Address 


309.» Margaret M Bowles_- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le ARS 


la), {b), end 


FynteniogcrenoTi¢c Hen aT )) ses 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 


19. WAS AUTOPSY 
PERFORMED’ 


yes [] NO 


3 


2Da. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Year 
While 
at work 


After this certificate has been signed by th 


MEDICAL CERTIFICATION 


19 


saw the deceased alive co} 


ee 


22c¢, PHYSICIAN’S 


NAME (Type) 


ige 4 may be retained by the hospital or attend! 


TAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. 
Net While 


21. 1 certify that (I) (this rT attended the deceased from... y, 


22a. wee se 


(City er town) {County) (Stete) 


é wok WE 19.27 that (I) (we) last 


, and that | death occured wank from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF NED 
PHYS. Ze dinzcroR Ol Pays. 7/23; c/ 
~ | 22d. ADDRESS = 


"5503 Rany $7 TMT Pemmien md, 


factory, street, office bldg., etc.) H 
at work 


M.D, 


» 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bea fe | 7-29-61, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houns after deat 


director, page 3 should be detached for use as the burial-transit permit. 


death’ 


TO H 


23¢. 


Mt Olivet 


‘NAME OF CEMETERY OR CREMATORY 3d, LOCATION iCiy, Yown or county} ~ {State 


Washington D.C, 


4 
2% 
Ss 


2Se, REC'D BY REGISTRAR 


SF chaly ys SJGNATURE 
oaTdUL 2 8 ‘61 s 


aos Cd a) A/ y, 


24 FUNERAL DIRECTOR’: ive 18 a 
5 ih 3 Fe 


tem 15 Film 293 8-244, RYISAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8420 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08414 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


_ (MMEDIATE CAUSE wt UL MOM ARY Ee 2 Emr — 


HEALTH 1. PLAGE OF DEATH | 2. USUAL RESIDENCE {Whore deceased lived, If Insitution: Residence before admission) 
> © * @. STAT b. COUNTY 
23 ce George's manvann |” Maryland Prince George! 
ee b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nesrest town) 
3 s s2 write RURAL end give nearest town) 
Pus __ Cheverl. D.0O.4, || ss Cheverly oe 
3558 > [AME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) “d. STREET ADDRESS 5 RESIDENCE 
ss ON A FAR 
$326 /Priyce George's General Hospital, 2402 Lake Avenue ] ves [] no tf 
\ 2 323 NAME oF First Middle tast 4. DATE Month ~ Dey “Yoor ct 
ms Os OF 
-£2° {Type or print) Henry Wohl pare «= uy 21 io 61 
oe=s a ca Ls 
cs 8 £3 5. SEX [8 COLOR OR RACE|7. swannieD GX] NEVER MARRIED [] | & DATE OF BIRTH IFUNDERT YEAR] IF UNDER 24 HRS. 
uate 5 ag Months] Days | Hours | Min. 
Seas Male White | wrown[] ovoretj| January 8, 191 | 
ae fae) Toa, USUAL OCCUPATION ee kind A va 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
oo 8 jone during most of wo! ee fe, even if retire 
te Economis’ | U.S.Govt, New York U,S.A. 
33 ae 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME . —— 
= 
a Max Wohl Bessie Mishel 
o Ec 5. WAS nee os INS, ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT d9lL6 R Street SE, 
oe es, no, or unkown) | {Ifyesgivewerordelesof service: 
cee D. ————~__| Helen Wohl Patterson Washington 20,D.D 
28 "| 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
Q. 
9 
Co 


death resulted from: Natural causes [ ], Accident i} Suicide [ek Homicide ap Undetermined manner om 


vei — 
S38 iz DUE TO 
£35 Condifions, if ony, which } vy Barbiturate poisoning 
SON in 90va rise to immediete causa 7 = 
£B3 {e), steting the underlying ( OVE TO 
& ¢ z cause last, {e) 3 —_—_ 
Pod z 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT Rel RELATED TO THE TERMINAL { DISEASE CONDITION GIVEN | INI PART Ta) 19. WAS AUTOPSY 
au ~~ PERFORMED? 
B28 5 Coronary arteriosclerosis ves J No Ej 
2 g sa : ee ——— - = ‘- 
3 = Ss = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part il of item 8.) 
= = ne & | PRIMARY [] or CONTRIBUTING oO 
bea w | CAUSE OF DEATH. 
@. 
o oe (eae —— - Bae e = _ ee 
£ 2 S| 20e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) (County) (Stete) 
=o $ 
s¥2 6 Hour .m. While __No! While foctory, street, office blds.. ae | 
a = pam: 19 et work et work 
con 
8 26 21. I certify that | took charge of the remains described above, held an Autopsy ingpeciion ie Inquiry [4 and in my opinion 
H 
iS) 
os 
=| 
a 
3 
i 
B 
° 
J 


TO . oe MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


oa 

2 
‘3 § CHIEF MEDICAL EXAMINER [_] 
3 
“A ACTUAL 4. NT ME 
gs SON ERRE (omy —« _p, ASSISTANT MEDICAL EXAMINER 7 oie 

AL EX. 
ga Pantene DEPUTY MEDICAL EXAMINER [IE July > 6. 
ry 2 NAME (Tyee) /-Jomes I, B yd Address {Streel, city, lown, or county) = 
82 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a TOCATION (City, town, or country) * ‘(Steta) 
ea Beh Specify) 6 i, 
ax cries 7/23/6/__|Mtlebanen Cem Hyalsuclle. Md, 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


"OAM LW Si ¥4 Se/7S wa she Gre. 


OL 2 5 ‘61 Cnttun £. fia 


2 
= 

2 
= 
3 


Page 4 


a By thesranerdli cheaters 
Poges 1 Gnd 2 shauld be filed with 
J 
5, 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


{LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


moy 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


page 3 shauld be detached for use as the burial-transit permit. 


TOH 
at 
as 


he 
as 
E> 
2 

pra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08415 


| 8424 


. COUNTY . 
®. coulgrince George's MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


a. STATE Maryland 


b. ie er ts) (If autside Sits limits, write | ©. LENGTH OF STAY IN Ib 
ind give negrest tawn) 
Chey: riy 3 days 


>. COUNTPhince George's 


c. CITY OR TOWN {If autside carporate limits, write RURAL ond give neores! tawn) 


2.) Forrestville 


4. NAME OF HOSPITAL (IF notin hospiel, give sirest addres) d. STREET ADDRESS oS RESIDENCE 
N NA 
Prince George's General }__8330 Leona Street Yes] No 
3. NAME OF First Middle Last 4. DATE Manth Da: Year 
DECEASED ; OF 
(Type ar print) Ashby Hamilton Wood DEATH July 28 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 4). lay dythday} [Manths| Days | Haurs Min. 
Male White wipowep [] DIVORCED f-] 8-17-21) yes. 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af warking life, even if retired} 


ainter 


10b. KIND OF BUSINESS OR INDUSTRY 


Virginia 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. FATHER'S NAME 
Walter Francis Wood 


14, MOTHER'S MAIDEN NAME 


Anna Mae Wood 


145. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, #0, oF unknown) | (IF yes, give wor or dates of service) 


no 223-16-5007 


16, SOCIAL SECURITY NO. fe INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] 


Ruby S. Wood 2215 Wyngate Rd.SE. 
Bradbury 


’ "AL BETWEEN. 


AND DEATH 
hours 


ONSE 


DUE TO 


tO a 
Canditians, if anf, which 


ey OM Timebiate cause io) Purulent Meningitis (D. pneumonia) 


w_Empyema, right lune (D. pneumonia) 


| 48 hours 


gove rise ta immediate 
cause (a}. stating the und FO ihe) 
lying cause lost. (a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEREQRMED? 


Hour 


a.m, 
p.m. 


21.1 certify that (I} (this haspital} att 
saw the deceased alive an/ _§ 9 > 19 
5 ] 


While Nat while 
at wark [F] at wark 


MEDICAL CERTIFICATION 


ded the deceased fram. 


ce ) and that death aced 


foctary, streel, office bldg., etc.) | 


12_. ta 


YES No (] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


7 AL 


TE PHYSICIANS SS 


NAME (Type) tv 
E 


ATTENDING. 
PHYS. 


MED. 
DIRECTOR 


oO 


> 3 = -- 19-4, that (I) (we) fast 

teal eM, fram the causes and an the date stated abave. 
22b. DATE 

SIGNED 


STAI 
PHY: 
/ 
4. 


DAG gy 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burvare” | $/1/61 d 


3c. NAME OF CEMETERY OR 


Ceder Hill 


Ne 


24, FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


ADDRESS: 


Hyattsville, Mi. 


AUG 3 


DATE 


23d. LOCATION (City, town, ar county) 
Suitland, Maryland 


250. REC'D BY REGISTRAR 
61 


Ve 


(State) 


‘25b. REGISTRAR'S SIGNATURE 


Ontbua £ Kae 


“4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08416 


cs 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
fy Ee Aue MARYLAND b. COUNTY 
Se Prince George's * Maryland ince George's 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
22 he ? Lanham xs Pd 
£ 2 r d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Sie MY 7 OR INSTITUTION ] ON A FARM? 
> : 
35 's General | 7504 Firms Lane ves (]_ No’ 
io 3. NAME OF First Middle Last 4. DATE Month Day Year 
8 (Type or print) Andrew Herman Woody DEATH Jul: 28 19 62 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [5f NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
Male wiooweD (] ovorcto] | February 255 188 yes. 


during most of working life, even i 


d completely f 


100. USUAL OCCUPATION (Give a i work don 
an 


Retired Chief4 Pure 


10b. KIND OF “Chek 23 i} 


MePAR EL 


yatipe BIRTHPLACE ae SES: st de e 12. CITIZEN OF WHAT COUNTRY? 
raving North Carélina U,° 


13. FATHER’S NAME 


Jack Woody 


14, MOTHER'S MAIDEN NAME 


Elizabeth Hipps 


(fer, no, or unknown) 


no 


| (IF yes, give war or dates of 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? 


17, INFORMANT 


Bessie S.Woody- 


16. SOCIAL SECURITY NO. 


a 750 Finns Lane 


if service) 


Then please remave carbon papers. 


IMMEDIATE CAUSE 


cause (0), stating the under: 
lying cause lost. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and 
PART |. DEATH WAS CAUSED BY: 


INTERVAL 
ON; A 


(a) 


5 DUE TO. 
Conditions, if ony, which (bo) oe 
gove rise to immediote ata —— 


c) 


Hour a.m, 


MEDICAL CERTIFICATION: 


saw the deceosed aljve on. 


2). | certify that (I) (this hospital) atfer 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Y/AS AUTOPSY 
yes] no] 

20a. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


factory, street, office bldg., ete.) | 
\ 


Not while 
at work 


ee - ‘E1961, that (1) (we) lost 
d, ond thot déath occurred of” 2M, from th€ causes ond on the dote stated obave. 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hgurs after death. Page 4 


ined by the hospital or attending physician. 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 
the State Board af Health priar to burial, cremotian, ar remaval, ond in any event, within 72 haurs ofter death. 


page 3 should be detached for use as the burial-transit permit. 


7a YONED 
nol MOOS E/N Ho 2P 

E 22d. ADDR! sf Ay 
a tb ppoey | Bey UA Ave” 
oO = " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) GC State) Ma 
rs /31/1961 ort Lincoln Cemetery | Prince Georges Yountys!s 
2 - 24, FUNERAL eager pean 6 yeh 8 t Now 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
wei ee ee ee ee lee i ptt | es 


al 


led in by the funeral 
Pages 1 and 


within 72 hours after de: 


ould 


within 24 hours aft 


y 


< 


IAN: The law requires that the death certificate be execute: 
R: After this certificate has been signed by the attending physician and compl 


jained by the hos; 
be detached for use as the burial-transit permit, Then please remove carbon papers.” 


Depi. of Health prior to burial, cremation, or removal, and-in any event, 


TAL OR ATTENDING PHYSIC! 


ge 4 may be ret: 
RAL DIRECTO 
age 3 should 


be filed with the State 


deatht 
director, Pi 


bad 
TO FUNE 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O84I 47 


HESh oF DEATH 2, USUAL RESIDENCE (Where deceased livedalf aie wth tie edmission) 


2. STATE b. Ot 
a ab, = MARYLAND x Kid. 
CITY OR TOWNGA outs ete limits, <. LENGTH OF STAYIN Ib || <r CITY OR TOWN lf outside corporete limits, write Th BCS - ‘and gi fear hos 


wweite RURA} end giye yeorest to ee I ake ray } einer 


2d IS 


‘a? NAME @% HOSPITAL OR ole tos {if 3 in a aivg/streo! address) d. STREET ADDRESS ; “ @. IS RESIDENCE 
s ' pe 7 y, ON A FARM? 
Sénl Press Myre Ab so7e Bar eles z7C.E4/ ves [] Nob 
3. NAME OF ist — Middle ‘lest 4. DATE ans = ‘Dey —‘Yeor 


DECEASED 
(Type i print) aes WE Tages aly, 


oF 
‘7 bf DEATH Jaly 196 / 
5. SEX ‘OR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | fe TH ~]9. AGE (In yegrs [IF UNDER 1 Yi F UNDER 24 


Fess wi wivowen,Dy —_vivorceo [] i a ER Peg Eee ae 


“Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ASM 


B 2 yes. 
Wa. USUAL OCCUPATION (Give aA of work 10b. KIND OF BUSINESS OR INDUSTRY |‘1 n 2 County & Stale, SLa fn country) 


dona duridg most of working dif, even if retired) | 
hrod 200) | [esao7ee, 


IER'S NAME rs a | 14, MOTHER'S MAIDEN NAME 


| Etedeviiehe Prinek jl eee 


16. SOCIAL SECURITY NO.| 17 


1S. WAS DECEASED EVE 8. ARMED FORCES? 
(Yas,and, or unkown) | (Ifyesgive warordates of service) 


INFORMANT 3 Address 
__ | yew uysindk féss2e heaoss aie ig 

18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (e).] a ] INTERVAL BETWEEN 
ONSET AND DEATH 


oT A ee ets Ca hake ie ier ee ae ea nt 


f DUE TO 


Fe eg eee Ths Hyper trosier (Gane Vere Dee le = 


geve risa to immediate ceuse 
DUE TO. 


Sa fee o D che tet 3 Wht At : 


- = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


Fe 
Q ee PERFORMED? 

s Renal Zisvttreienc ves [] No [of 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH ' 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) NO mf VR 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 

2 Hele While __ Not While factory, street, office bldg., etc.) 

g Ba 1" et work [] at work i 


. | certify that 


Vee) attended the deceased from. 4 19..A, that (1) (we) last 
a 19.4.1, and that death occured at LM, from the causes and on the date stated above, 
22s. SIGNATURE c= > Zab, DATE 


"CM. Lento an [EEG oor 0 BE 21799 


Te. PHYSICIANS aR. A. Becrtel Stren 22d. ADDRESS ee < Lem S Iver Seong mel 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMQVAL (Specify) « f 
Buria. 7/20/61 _Mt. Olivet Wiashingtontip.Gi x12 = Ly 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. pate JUL 1 9 61 Ontbun £ Fins 


= 
faa 
= 


LTH DEPT. 


is necessary, 


lay 
and 3 to the yr 


ith form PM3. Page 5 may be retainéd for 
in 72 


ithi 


ltem 18, Give Pages 1, 2, 


in 
4s Office along wi 


iner’ 


{> 


to burial, cremation, or removal, and in any event wi 
MEDICAL CERTIFICATION 


, prior 


ted agent, 
= 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


igna! 


S 


pleasd execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bod 


its desi 


TO D 
or i 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RG a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08418 


iB PLACE OF DEATH 2, USUAL RESIDENCE [Whare docoosed livad, If inaliulion: Residence bafora paneer! 
a. 1 ©. STATE b. COUNTY 
Prince George's aRRE END Marylend Prince George's 
b. CITY OR TOWN lif outside commorate limis, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeta limils, writa RURAL and give nearast town) 
write end give nearest town) 
M@ Cheverly DOA Parklend j es } 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva straal address) d. STREET ADDRESS IS RESIDENCE 
ON A FAR 
Prince George's General Fospital 229 Maryland. Avenue ver ase 
3. NAME OF = First ~~ Middla i ETD ‘Month Day Yeer— 


DECEASED 


(Typa or print) : Inez Tucy Yeagley 


SEATH buly 2 9 61 


x "|. COLOR OR RACE/7, japRiED [ONEVER Marnie [-] | 8- DATE OF BIRTH [9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White last birthdey) | Months) Deys | Hours | Min. 
Female wipowen [X]__ vivorceo fF] | 1/28/93 yn. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retired) 


ewife 


13. FATHER’S NAME 


John Cusic 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive weror datesofservic: 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


11. BIRTHPLACE (Stata or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14, MOTHER’S MAIDEN NAME 


Lacy Graves _ 


17. INFORMANT "Address 
Geofge Herbert 229 Maryland Avenue 


18. CAUSE OF DEATH [Enter only ona cayge par line for (8), (b), ond lel] INTERVAL BETWEEN 


E 
nmoonuaseeer, CogeesTwa Heart FAILURE a ill 
yy. GC ] DUE TO 
Geudiiions,  Hlehygowhich mARTERIOSCLERUTIC. Coepiewa Seca raeg “Dae. AL 


ge to immediete cause 
{o}, stating the uni DUETO 
ee kt te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


16. SOCIAL SECURITY NO. 
ete eee 


19. WAS AUTOPSY 
PERFORMED? 


YES No [2] 


20s. EXTERNAL CAUSE WAS 

PRIMARY [J or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of itam 18.) 


20d. INJURY OCCURRED 


While Not Whita 
‘ot work et work 


20e. PLACE OF INJURY (Homa, farm, * 201. (City or town) ~ (County) ~(Stete) 
foctory, street, office bldg., atc.) | 


t 


3 

21. I certify that I took charge of the remains described above, held an Autopsy 

Accident oy Suicide [et Homicide ‘ia Undetermined manner oO 
HIEF MEDICAL EXAMINER ["] 


death resulted from: Natural causes 


ACTUAL 


‘ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a s oO 


Y MEDICAL EXAMIN! 7 ~a ‘ 76/ 


Addrass (Streat, elty, town, 


AD, NAME OF CEMETERY ‘OR CREMATOR' . Ic ci 
. ‘ADDRESS AY / RE 
Slatat O hee (ie han 5 61 


